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THE BIRTH OF CHEMICAL BIOLOGY. 


The Warbeian Oration 
on 


THE BIRTH OF CHEMICAL 
BIOLOGY. 


DELIVERED BEFORE THE or Paysicians 
or Lexpon, oN OcToBeR 18ru, 1930, 


J. B. LEATHES, F.R.C.P., F.R.C.S., F.R.S., 
PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF SHEFFTELD. 


We meet here on St. Luke’s Day to honour the wish of 
William Harvey and to carry out the terms of the deed of 
gift which he assigned to the College in 1656. Harvey’s 
wish, you Femember, was that there should be once every 
year “a commemoration of all the benefactors of the 
College,” and that this commemoration should keep alive 
in us the desire ‘‘ to imitate these benefactors, to con- 
tribute our endeavours for the advancement of the society 
according to their example, and to search and study out 
the secrets of Nature by way of experiment.”’ 


Harvey’s BENEFACTIONS. 

In any such commemoration we cannot but remember 
the many ways in which Harvey himself was a benefactor 
of the College. For fifty years a Fellow, he served as 
treasurer for many, down to 1629: for forty years he was 
Lumleian lecturer in anatomy and surgery, to which post 
he was appointed in 1615; at his own cost he built for 
the College ‘(a great parlour or convocation house for 
the Fellows to meet. in,’? with a library and museum 
above it, which was opened in 1653 with a ceremony 
sumptuously provided by himself. This hall was built 
apparently over the court or garden of the premises at 
Amen Corner, which recently, by the generosity of Dr. 
Hamey, had been bought for the College. Here, in the 
year before Harvey’s gift, the College had set up his 
statue. 

When Harvey first became a Fellow in 1607, the 
College mectings were still held at Linacre’s house in 
Knightrider Street, as they had been since 1518. But in 
1614 the rooms at Amen Corner were rented from the 
Chapter of St. Paul’s, and thirty-five years later Dr. 
Hamey relieved the College of the burden of the annual 
rent by his purchase and gift. Harvey’s hall and library 
were furnished by him and cquipped with books and with 
instruments at the time, and in his will he left ‘‘ to the 
Colledge of Physicians all my bookes and papers and my 
best Persia long carpet aud my blue sattin imbroyedyed 
cushion, one paire of brasse Andirons with fire shovell 
and tongues of brasse for the ornament of the meeting 
rooms I have erected for that purpose.”’ — 

But buildings and contents, and the statue of Harvey 
as well, were destroyed a few years later on the fourth 
day of the Great Fire. After that the new College build- 
ings in Warwick Lane, built by Wren and Robert Hooke, 
were not opened till 1674. ‘These buildings served the 
College for a hundred and fifty years, down to 1825, when 
the rooms in which we are met came to be identified with 
the College, as they have now been for three generations. 
In more than four hundred years there have been but 
four buildings that have been the College of Physicians. 
If and when in the fifth century of the life of the College 
there is to be a fifth, the benefactions of Hamey and of 
Harvey for the second cannot be forgotten. ; 

But it is not only benefactions such as these that we 
are bidden to commemorate. Our commemoration is to 
be of those who have built for all time, who have sought 
and studied out ‘‘ the secrets of Nature by way of experi- 
ment,’ and thereby made this College, if they were 

members, a house of fame, and if not, none the less have 
deserved well of it. Even in a legal document for the 
transfer of an estate this single-minded henefactor could 
not fail to make clear what in his opinion was the 


highest claim to commemoration, as his whole life had 
shown—“‘ the inquiry of truth, which,’’ in the words of his 
contemporary, ‘is the lovemaking and the wooing of it.” 


De GENERATIONE ANIMALIUM.” 

Harvey, you remember, was 50 when he published the 
De Motu Cordis et Sanguinis, and had already been 
attached to the Court as physician extraordinary to the 
king for ten years. Four years later he became physician 
in ordinary to Charles I. Notwithstanding his duties at 
Court, and his practice both at St. Bartholomew’s and 
ameng his private patients, and in spite of the political 
troubles of the times, he continued to make opportunities 
fer pursuing his search into the secrets of nature, amass- 
ing materials for the remarkable work which he was at 
last persuaded to publish in 1651, when he was 73 years 
old—the De Generatione Animalium. ‘‘ During a long 
series of years,’ he tells us there, ‘“‘ for three months in 
the autumn and winter almost every day I had the oppor- 
tunity of dissecting numbers of hinds and does” in the 
royal parks and forests for the study of this subject—not 
only hunted animals,” but also animals set apart for his 
special use. Week by week the changes are recorded 
from September on to the énd of December. And though 
perhaps less systematically, he also carried out countless 
dissections of other viviparous animals during pregnancy. 
This was in the years before the war; the year 1633 he 
specially notes as an exceptionally early rutting seasen. 

In 1642, after the battle of Edgehill; he was in Oxford, 
apparently till its fall in 1646. Of that time Aubrey says: 
*‘T remember he came several times to our College 
(Trinity) to George Bathurst, B.D., who had a hen to hatch 
eggs in his chamber, which they opened daily to see the way 
of generation.’’ When Oxford fell, he gave up the warden- 
ship of Merton, to which he had been appointed in the 
previous year, and. returned to London or its neighbour- 
hood. There we know he found that much of his most 
valued material, on the generation of insects, ‘‘ the fruits 
of many years’ toil, had not only with the permission but 
by command of Parliament been abstracted by my enemies 
from my museum ”’ when his house at the same time was 
stripped of all its furniture. These notes that perished also 
must have been collected during the busiest years of his life 
before the war. He was riow 68, and from this time he 
lived with his brothers, either in London or in its neighbour- 
hood, ‘ finding solace in my studies and a balm for my 
spirit in the memory of my observations of former years,”’ 

The De Generatione is therefore remarkable, if only as 
witness to the single-minded constancy of a busy man 
‘* wooing and making love to truth ”’ through half a life- 
time. That it profoundly influenced the growth of know- 
ledge, as did the Opusculum Aureum of 1628, cannot be 
maintained. That it is free from ‘‘ that philosophy of dis- 
course and disputation into which we are betrayed by the 
forces of our own minds ” is too much to say. What work 
of those days was, if we except the De Motw, Cordis? But it 
contains a mass of observation, the result of sustained 
thought, unwearying anatomical studies, and, as has been 
so well put before us in recent years by Dr. Herbert 
Spencer, his watchful attention to a wide clinical expe- 
rience. Naked-eye anatomy could do no more. It is easy 
to reflect that it was already possible for the anatomist 
not to confine himself to naked-eye observations. Harvey 
used a lens, but the compound microscope had been con- 
structed a good many years before this book appeared. 
Had the distractions of the times heen less cruel it would 
hardly have been left for Malpighi; fifty years younger 
than Harvey, to reap the first harvest of microscopic 
anatomy in the years immediately following Harvey’s 
death. Swammerdam, indeed, made the first observation of 
blood corpuscles within a vear, and the histological publica- 
tions of Malpighi began with the De Pui monibus three years 
later. But the microscope has not even now solved the 
riddles of generation ; we can indeed say pretty confidently 
that it will not. Such was the quest on which Harvey was 


| concentrated for thirty years, 


In the seventeenth century modern physiology was born; 
its birth was attended by two miracles. The first was the 
miracle of 1628, when Harvey bade medicine take up its 
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bed and walk, and the delusions of 1,400 years’ enslavement 


evidence of independent observation and experiment—one 
of the most remarkable chapters in the history of human 
thought. The other was the miraculous birth of the physio- 
logy of respiration ten years after Harvey's death. , 

There are passages in the De Generatione and the tract 
on parturition which suggest that Harvey was struggling 
to emancipate himself from the current doctrines of the 
functions of the lungs and blood. ‘‘ Whether the object of 
respiration is really to cool the animal shall be discussed 
elsewhere at greater length’; and after giving good 
reasons for a different account he says: 

“If anyone will carefully attend to these circumsiances and 
consider a litile more closely the nature of air, he will allow, 
I think, that air is given neither for the cooling nor the nutrition 
of animals. It is as if heat were rather enkindled within the 
foetus than repressed by the influence of air. Thus much by the 
way on the subject of respiration; hereafter perhaps I may treat 
of it at greater length.” 


But there is no evidence that his own ideas of the nature 
of air would have furnished the answer to his questionings. 


Tar Binrn or toe Prrstorocy or REsPrRATION. 

He died in 1657. Robert Boyle, who had settled in 
Oxford three years earlier, was that very year at work 
with Robert Ilooke upon his air-pump. It was completed 
in 1659. He published his first account of the New Experi- 
ments Physico-Mechanical Touching the Spring of the Air 
a year later, and 1661, the date of the second edition, is 
the date of Boyle’s law. 

In 1658, a few months after Harvey’s death, John 
Mayow, in his eighteenth year, went as a commoner at 
Wadham to Oxford, where “Boyle had been working for 
three or four years. Two years later—in 1660—Mayow 
was elected a Fellow of All Souls, where he studied law 
and took his bachelor’s degree in 1665, after five years. 
He was, we are told, exempted from taking orders, because 
he was also studying physic. In 1668 he published his 
first tract, De Rachitide; the following year his second, 
De Respiratione; and in the next year, 1670, he took his 
doctorate of law. 


Mayow’s Contribution to Physiology and Chemistry. 

The De Rachitide is interesting first of all as in it we 
see how Mayow was saturated with the medicine of his 
day.* It opens thus: 

‘“‘There has been only one so far as I know who has written 
anything on the subject of rickets, namely, the distinguished 
Dr. Glisson, and that may secm sirange, becauso as a rule disease 
as it stalks through the land cannot keep pace with the incurable 
vice of scribbling about it.... The disease made its appearanco 
some forty years ago in the western parts of England, and since 
then has infested infants’ cradles through nearly the whole of 
England, though more rarely the northern part of it.” 


Now that the causation of rickets is known, it would be 
an interesting subject for economic and historical research 
to trace, if this record is true, the cause of the appearance 
of this disease at that time, and in those parts. He argues 
that the defective nutrition is not a defect of the blood. 
Nutrition, according to the ideas of that day, was conveyed 
also by the nerves. He shared this idea because, he says: 
“everyone knows when a nerve is cut not only is sensation lost 
but nutrition suffers, Moreover when in an experiment on a dog 
1 have accidentally wounded a nerve, on dissection after about 
three months I have found a fairly conspicuous glandular con- 
eretion where the nerve had been cut, and this seemed to have 
its origin from the nervous juice escaping from the wound of 
the nerve.” 


Upon the nature of the contribution of the nerves to 
nutrition he gives his views in other places. Here he 
merely says that the nervous juice, meeting and mixing 
with the blood, produces a certain vigorous reaction and 
heat (‘‘ efferverscentiam ’’). The sections at the end on 
treatment contain many prescriptions, which for those 
not familiar with the details of seventeenth century thera- 
peutics are a revelation. The inclusion of 6 drachms of 


* Foster mistakenly says that medicine was not Mayow’'s profession, 
and that it was law that he practised in the summer at Bath. 


to authority and tradition were swept away by the ! 


fresh butter in some of these is an accidental anticipation 
of modern practice, but it were better that we should not 
commeniorate his advice that it should be administered 
in an extract fimi equi non castrati recentis, 
The tract on respiration of 1669 is much more importang, 
The first question he deals with, the entry of air into the 
lungs, at once shows the school in which he had studieg, 


** Some,” he says, “attribute it to the abhorence of a va 

or some fanciful attraction, others think that the air displaced by 
the expanding chest pushes adjacent air through the nose gy 
mouth into the lungs, as if ile air had an unalterable volume 
Whereas if a fairly large botile with a narrow neck be held to the 
mouth and the nostrils are closed, air is casily drawn into it, 
lungs through the mouth from the bottle, though the surround; 

air cannot be pushing it. The entry of air is effected by i, 
elastic property, so clearly demonstrated by Boyle, and by jy 
pressure of its superjacent air on that which is nearer jj, 
surface of the earth. . . . When a bladder squeezed nearly emp 
of air is tied at the neck and put into a glass from which the gir 
is then pumped out, it is seen to swell, however little air wag je 
in it, as soom as the pressure of the air outside it is removed,” 


In the second edition of this tract, published five year 
Jater, he adds the well-known experiment, more aptly 
illustrating the entry of air into the lungs, in which the 
bladder is tied to the inner end of the pipe of 4 bellows, 
the valve hole of which has been closed with a 
window; as the blades of the bellows are separated, the 
bladder can be seen to swell with air, entering it through 
the pipe, and driven in by the pressure of the atmosphere, 


“The structure of the lungs is adapted for their inflation) 
this way, for they consist, as Malpighi has shown [eight yeu 
previously], of a system of most delicate membranes arranged 
as to form an almost infinite number of orbicular vesicles com 
municating so that the air can pass from the trachea into the 
one after the other and inflate them as the lungs expand.” 


His description of the enlargement of the chest wasit 
more than one respect for the first time correct, and pa 
ticularly in that the double articulation of the ribs wit 
the spine, which he was the first to describe in the secon 
edition, 1674, owing to its obliquity when the ribs a 
raised, causes, not only tho sagittal, but also the latenl 
diameter of the chest to be enlarged. The importane 
and mode of action of the diaphragm, the significance o 
orthopnoea, and the small part played by muscular action 
in ordinary expiration are all clearly set forth. 

But it is in the account of the use of respiration that the 
important revolution appears. The ideas that had ben 
advanced before were three: (1) that the entry of ait 
cooled the blood; (2) that the expansion of the chest drove 
the blood through the lungs; (3) that the passage of air 
in and out of the lungs so mixed and agitated the blood 
that the separation of fluid from solid, known to take 
place when blood was left to stand at rest outside the 
body, was prevented. 

As to the first of these, lie insists that air is necessary 
for activity and the generation of heat, not for cooling 
the blood. This is a cardinal fact for him, and is fully 
developed later. In the first instance, he may have owed 
this idea to Harvey, as we have seen. 5 

Secondly, the movements of the chest are not necessary 
for the pulmonary circulation to be carried out, though 
he recognizes that they help it: blood injected into the 
pulmonary artery of a dead animal reaches the left 
ventricle without difficulty, and one has only to hold one’ 
breath and feel one’s pulse to recognize that plenty of 
blood circulates, although the lungs are not moving. 

And, finally, that the air does not merely mechanically 
agitate the blood and so ensure its being properly mixed, 
as Malpighi maintained in his letter to Borelli, De 
Pulmonibus, 1661, is clear, ‘‘ since any air however often 
it had been breathed should be equally effective for this 
purpose ; but air that has been breathed repeatedly cannot 
maintain life.” He quotes, too, “ the experiment recently 
shown at the Royal Society,” in which a dog with its 
chest opened was kept alive by a stream of air driven 
from a bellows through the trachea, and escaping by 
punctures at the surface of the lungs. He does not mel 
tion that it was shown by Hooke, perhaps because 
similar experiment had been done by Vesalius. But 
Hooke, and Mayow too, realized the importance of the 
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experiment as showing that it was not necessary for the 
Jungs to move in order that the animal should live, pro- 
vided fresh air was supplied. Hf, with the lungs distended 
to the same degree, the dog’s nose and mouth were closed, 
it died. 

“We may therefore state positively that something absolutely 
necessary to life is imparted to the blood by the air which is 
breathed; and when this, whatever it is, is exhausted the air 
becomes useless and no longer fit for respiration, ae Expiration 
has also this further use that in the expelled air certain vapours 
that exhale from the blood are at, the same time blown out.’’ 


This last, however, is a point which he did not later 
attempt to develop. 

‘«What it is in the air that is so necessary for life it is 
not easy to define. It probably is certain very volatile nitrous 

tices abundant in the air which are ecomnumicated through 
the lungs to the blood. This aerial nitre is so necessary for every 
form of life that even planis will not grow in soil deprived 
of it. Even plants seem io have a kind of respiration and 
require eit. 

“What role this aerial niire plays in animal life is our 
next inquiry. It appears that when duly mixed with combustible 
components of the blood it brings about a ceriain reaciion not 
in the heart alone, but in every muscle that moves ’’---in the 
heart because it is a muscle, and therefore in iis substance 
rather than in its cavities. For “it is necessary for every move- 
ment of the muscles, and without it there could be no movement 
of the heart; the more violent the movements the more intense 
and more frequent the respiration, because there is great expendi- 
ture of this explosive nitre made necessary by the chemical 
changes in the contraction of the muscles, and also, in the 
accelerated action of the heart, which is made necessary by the 
richer flow of blood to the museles. 

“To this I add that it is proved by the experiments of the 
‘most illustrious Boyle that flies, bees, and other insects after 
being cut through the middle can neither move nor live in a 
place void of air, though in the air they move for some time. 
These small animals, therefore, that have neither blood nor 
hearts nor lungs, at all events in their divided paris, must needs 
have air it would seem for no other purpose but movement 
alone.” 


I have dealt in detail and quoted freely from this first 
treatise on respiration of 1669 because, while it is short 
and was written without the fuller development of experi- 
mental evidence that is found in the better-known publi- 
cation of 1674, the position is made clear; the discovery 
of oxygen, aerial nitre, as a component of the air, and its 
physiological importance, is clearly outlined) A new planet 
swims into our ken. 


Influence of Boyle and Hooke. 

That Boyle had been an inspiration to Mayow is also 
clear. But there had been other influences. Robert Hooke 
went up to Christ Church from Westminster in 1653, in 
the vear before that in which Boyle settled in Oxford; 
he was five years older than Mayow, eight years younger 
than Boyle. Even at school he had been experimenting 
with flying machines. He soon attracted the attention of 
the Warden of Wadham, Dr. Wilkins, who introduced 
him to Willis, and so to Boyle. ‘Hooke, we know, was 
working with Boyle at the construction of his air-pump 
before Mayow went up to Oxford. The Micrographia was 
published by Hooke in 1665, four years earlier than the 
first De Respiratione. In this work ‘ the ingenious Mr. 
Hocke,”” as Mayow calls him, had revealed himself in the 
first place as a born experimenter, a genius, if a rather 
discursive one. But he had also expressed ideas very 
similar to those ysed by Mayow, though in a_ totally 
different connexion. He had examined with the micro- 
scope the structure of wooed charcoal, ‘‘ an object no less 
pleasant than instructive,’’ and he proceeds to describe 
the dry distillation of wood and the part played by air in 
the process. He speaks of air as a menstruum in which 
combustible materials dissolve with liberation of heat and, 
if the process is sufficiently energetic, of light. 


_ “This dissolution of combustible bodies is made by a substance 
inherent and mixt with the air, which is like if not the very 
same with that which is fixt in saltpeter, which by multitudes 
of experiments that may be made with saltpeter will, I think, 
most. evidently be demonstrated. Moreover,” he adds, ‘the 
dissolving parts of the air are but few, and therefore a small 
parcel of it is quickly glutted and will dissolve no more, 
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therefore unless some fresh part of this menstruum be apply'd 
to the body to be dissolved: the action ceases and the body leaves 
to be dissolved and to shine, which is the indication of it, though 
placed in the greatest heat; whereas salipeter is a menstruum 
when melted and red hot that abounds more with those dis- 
solvent particles and therefore as a small quantity of it will 
dissolve a great combustible body so will the dissolution be very 
quick and violent. Therefore as in other solutions if a copious 
and quick supply of fresh menstruum, though but weak, be poured 
on or apply’d to the dissoluble body it quickly consumes it. 
So this menstruum of the air if by bellows or any other such 
contrivance it be copiously apply’d to the shining body is found 
to dissolve it as soon and as violenily as the more strong 
menstruum of melted nitre.”’ 


There is so much in this that is entirely new and so 
much that appears again, mutatis mutandis, in Mayow’s 
experiments and arguments that it is clear there must 
have been intimate communion between the two. Mayow, 
indeed, has been charged with plagiarism. It would be 
as fair to make this charge, and perhaps easier to main- 
tain it, against Hooke; he published the ideas first, and 
Mayow was then 25 and unknown; when Mayow put them 
out, Hooke was well known and in middle life—not a good 
subject to play that game on. And as a matter of fact, 
similar ideas appear in Lower’s De Corde (Chapter v), 
published in the same year as the first edition of Mayow’s 
De Respiratione. Lower speaks of the nitrous spirit of 
the air passing into the blood, and states as a dictum 
‘‘ wherever fire can burn with ease we can breathe with 
ease,’’ a fact established by the experiments deseribed 
by Mayow. But here, too, there is no attribution to Hooke, 
nor for that matter to Mayow. But the fact that it was 
Hooke who proposed Mayow for the Royal Society in 
1678 makes it likely that there was no plagiarism, but 
that Mayow, as a close student and admirer of Boyle, was 
also intimate with Hooke, and that they worked together, 
and. Lower, too, without -stopping to define who had 
thought first of each experiment or each deduction. That 
Mayow added nothing is certainly not the case. To begin 
with, he was a physician and Hooke was not; his first 
philosophical interest was biology; Hooke was mercly 
incidentally interested in biological science. Gifted with 
exceptional mechanical ingenuity--when a boy at West- 
minster he is said to have invented ‘‘ thirty several ways 
of flying ’’—his contribution to science was in the con- 
trivance of experiments of all kinds; as a microscopist he 
was interested in the structure of charcoal and in explain- 
ing why it is black more than in the structure of the 
living plant. ‘“‘It is not my design to examine the use 
and mechanism of these parts of wood, that being more 
proper to another inquiry,’? which he leaves alone. He 
graduates thermometers, but not for physiological experi- 
ments. It is in contributions to the technical perfection 
of the air-pump, and his machine for cutting cogs in 
clock wheels, that he was at his best. In the preface to 
his book he says he has ‘ gleaned up here and there a 
handful of observations in the collection of which IT made 
use of microscopes and some other glasses that improve 
the sense ’’; just a discursive miscellany. There, too, he 
defines his own position in science. 


“Tt is the great prerogative of mankind above other creatures 
that we are not only able io behold the works of nature, or 
barely to sustain our lives by them; we have also the power 
of considering, comparing, altering, assisting and improving them 
to various uses. By the helps of art and experience some men 
excel others almost as much as they do beasts. By the addition 
of such artificial instruments and methods there may be in some 
manner a reparation made for the mischiefs and ‘imperfections 
mankind has drawn upon itself by negligence and intemperance 
and a wilful and superstitious deserting of the preseripts and 
rules of nature.” 


As a philosopher his work was typical of the best that the 
seventeenth century did for experimental science. The 
remedy for the errors of human reason can only proceed 
from the substitution of ; 


‘the real, the mechanical, the experimental philosophy for the 
philosophy of discourse and disputation that chiefly aims at the 
subtilty of its deductions and conclusions without much reeard 
to its first ground work. ... All the fine dreams and cpinions 
which the luxury of subtil brains has devised would then quvie'ly 
vanish and give place to solid histories, experiments and works. 
...+ The links upon which true philosophy depends are to begin 
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with the hands and eyes, to proceed on through the memory, 
to he coniinued by the reason; nor is it to stop there but to come 
about to the hands and eyes again and so by a continual passage 
round from one faculty to another it is to be maintained in lifo 
and strength as much as the body of a man is by the circulation 
of the blood through the several parts of the body, the arms, 
the feet, the lungs, the heart and the head.” . 


He was indeed worthy of a place in the great quartet 
of Oxford students, who, in the decade following Harvey’s 
death, were led by Boyle; but Boyle was first fiddle, Hooke 
second, and the subjacent biological ground-tones were 
supplied by Lower and Mayow. 

Mayow did not merely hang himself on. If Boyle and 
Black and Cavendish are the great names contributed by 
this country to the creation of physical chemistry, Mayow’s 
is great for the part he played at the birth of biological 
chemistry, a science to which chemistry owes as much as 
biology, and without which chemistry would have but 
three legs to stand on. If the ideas in his work did not 
all originate with him (the evidence does not make it 
clear that they did not), by his own experiments he not 
only established them and made them his own, he extended 
their implication into fields of thought that meant much 
less to other members of the team with whom he worked. 

The ideas are there in this first edition of the De 
Respiratione, published in 1669, the year after Boyle 
moved to London, Five years later in the ‘‘ five tracts ”’ 
they are extended, enlarged, and the experimental founda- 
tions for them given in a way which amply justifies the 
place that this estimate of his work assigns him. 


PositI0oN or CHeMIstTRY IN THE SEVENTEENTH CENTURY. 

It is difficult for us to-day—at first reading I, at any 
rate, found it impossible—to do justice to Mayow’s De 
Sal Nitro, the most importaut of the five tracts that 
appeared in 1674, two of which are merely new versions 
of the earlier ones. When he wrote, hardly any of the 
terms, hardly any of the ideas which are the alphabet of 
chemistry, had been defined. The mists and vapours of 
the Middle Ages obscured everything. It is universally 
recognized that in order to understand the greatness of 
what Harvey did, it is imperative to know what had been 
hefore; how in the history of human thought Greece and 
Rome had had to pass away, a new civilization to arise, 
and after seven centuries also pass away, and yet two 
centuries more go by before the light shone out that was 
lit by Harvey. But in that field the Renaissance had then 
heen at work for three generations, even if we disregard 
all anatomy before Vesalius. 

The Renaissance had done nothing for chemistry. Van 
Helmont, almost exactly Harvey’s contemporary, was the 
only forerunner in the seventeenth century, Paracelsus in 
the sixteenth, Basil Valentine in the fifteenth. Van 
Helmont was hardly more clear of mediaeval entanglements 
than Paracelsus. It is true he weighed the growth cf 
a tree and proved that the increase of weight did not 
come from the soil. But he concluded that the tree must 
he made out of water, and argued that the gas into which 
it was converted when burnt was also transformed water. 
The ineoercible gas, gas sylvestre,’’ given off by 
fermenting grapes, was no less water. In the six fermenta- 
tions, which he is at pains to describe, by which food is 
assimilated to form the living body, there is hardly any- 
thing that we can recognize as conforming to fact, as 
there is nothing that rests upon accurate observation or 
experiment. Paracelsus or the Arabs themselves could have 
done as well. 

Theve are but few sidelights on the position of chemistry 
at the time in England. The sagacious Harvey, we are 
told, ‘ did net care for chymistry and was wont to speak 
against the chymists.’”? In a well-known passage, John 
Wallis, Sedleian professor of geometry, describes the society 
of philosophers that met weekly in London, from at any 
rate 1645, out of which the Royal Society arose, and how 


“ about 1648 some of our company being removed io Oxford our 
company divided, those in London continued their meetings there, 
those of us in Oxford did likewise and brought those studies 
into fashion there, meeting first at Dr. Petty’s lodgings, in an 
upothecary’s house beeause of the concenicuce of inspecting 
drugs.” 


But there were no chemists of the company. Afterwardy 
the meetings were held at Wadham at tho lodgings of the 
warden, Dr. Wilkins, later (some time after 1654) ay 
those of the Honourable Robert Boyle.. In 1659; we are 
told by Anthony Wood, the antiquarian and Zossiping 
historian. of Oxford notables, Boyle brought from. Stra. 
bourg *‘ the noted chemist and Rosicrucian, Peter Sthael,”. 
to lecture in Oxford, and settled him in the house tiext 
door to his.own lodgings, so that the ‘ elaboratory ” whigy 
he had there might be convenient for Sthael’s use. Sthag 
apparently lectured for some years: for in 1663 Anthop 
Wood himself attended. ‘ The club consisted of ten g 
least ’’; he mentions names, among them not Mayow’s, by 
** John Lock of Ch. Ch., afterwards a noted writer,” algy 
you remember, a physician. 


“This John Lock was a man of a turbulent spirit, clamoryoys 
and never contented. The club wrote and took notes from thy 
mouth of their master who sat at the upper end of the table 
but the said John Lock scorned to do it so that while every nay 
else would be writing he would be prating and troublesome,” 


Boyle therefore—one of the inquiring minds who qers 
putting into practice what Bacon had _ preached—was 
unlike Harvey, interested in chemistry. But after the 
first year of Sthael’s course, which he presumably followed 
he published, anonymously it is true—no doubt to spare 
the feelings of his protégé—a destructive criticism of the 
chemical philosophy of the day, The Sceptical Chymist, 
lt should have long been clear that the four elements of the 
peripatetics could not suffice when experimental chemistry 
began. But the name of Aristotle kept them in sway, 
and experimental chemistry had been limited to the actin 
of fire and the use of crucibles and retorts inherited fro 
the alchemists. The empirical chemists since Basil Vale, 
tine, who appear to have been seldom great thinkers, had 
supposed that the properties of different forms of matte 
depended on the proportions in which the Tria Pring 
occurred in them—volatile mercury, combustible sulphuw, 
and incombustible non-volatile salt. Paracelsus dreamed 
of a whole system of medicine based on this sort of 
chemistry. In the De Origine Morborum ex Tribus Primis 
Substantiis he says: 


“When you take a bit of wood inio your hand your eye 
tell you it is a bit of wood, a single substance; that is no use; 
a rustic can see that. You will see deeper below the surface 
and know that what you hold in your hand is mercury, sulphur, 
and salt. It is not till you recognize this that you can be said 


to see with the eyes of a true physician. He can see this as 


clearly as the rustic his bit of wood; and what is true of the bit 
of wood is true of the human body. Whatever burns is sulphur,” 
and he insiances resin, gum, turpentine, fat, butter, oil, and 
strong wine. ‘* Whatever smokes or can be sublimed is mereury, 
whatever is left as ash is salt.” 


Bacon commended and adopted this system of the 
chemists, and in 1622 published the outline sketch of a 
work he had planned, Historia Sulphuris Mereurii e 
Salis. 

Now that people were beginning to use their hands and 
eyes in the inquiry of truth and io think clearly, it was 
easy to see that this would not do. But in The Sceptical 
Chymist there is little that is constructive, 

Mayow therefore found in chemistry no terms. that 
had been defined, only such as meant ‘one thing at one 
time and another at another. 


“Among the elements of the Peripatetics,” he says in the 
fifth chapicr of the De Sal Nitro, “the two chief are fire aud 
air. For these two our nitro-acrial mercury [that is, oxygen] 
might justly be substituted, since it possesses a really fiery 
nature, and constitutes also the most active part of the air. 
As to the ‘spirit’ of the chemists [that is, mercury], which 
usually heads their array of elements, what they mean by this 
high-sounding term I simply cannot understand; for the spirits 
of fermenting liquors which flare up when thrown on the fir 
should be included in another element of the chemists which they 
call sulphur {meaning combustible matter]; while the corrosive 
spirits [spirit of salt, spirit of vitriol, spirit of mitre} should 
be dealt with among the salis from which they are obtained. 
If the word spirit is to be retained, it is more appropriate for 
the nitro-aeriak particles in the air, at one time executing motions 
that. are placid, at another the most violent imaginable. 

In the census of the elements sulphur deserves the next place, 
because after our mereury it is the most fermentative. It, 10 


| 


t 

&§ 
| 

] 

j 
| 
| 

t 

} 

| 

it 

| t 

| 

7 St 
| te 

| . 

q 

© 

n 

a 

| 

4 
4 | A 
tl 

n 

n 

a 

| | 
| 
1 
‘ 
4 


hymist, 
$ of the 
emistry 
L sway, 
> action 
from 
Vale. 
rs, had 
matter 
Prim 
ulphur, 
reamed 
sort of 
Primis 


Oct. 25, 1930] 


Tue 
Mepicat 


at one time be sluggish and inert, at another attain full 
and maturity, or even be umtameably wild. From the 

conflict between these two [or as we should say from the 

oxidation of organic substances] all the mutations in nature 


seem to arise.” 


may 


Then come the salts, which include both the acids and 
the-alkalis, whether fixed or volatile, of which salts in 
the modern sense are fermed. In actual use the term 
“purely saline salt’? means alkaline ash; ‘ acid salt” 
means the acid component of a neutral salt. Salt of tartar 
would be potassium carbonate, salt of wormwood the ash of 
wormwood. ‘* For the rest there is the ubiquitous water 
and no less ubiquitous Terra damnata,’’ the lifeless earth, 
dead and damned, that may be left to mineralists. 

That is at least a beginning, a scheme that provides a 
setting for what to Mayow the biologist is the cardinal fact 
in chemistry, that not only the heart but the whole body 
lives and moves by the union of oxygen with fuel carried 
by the blood. 

“The basal facts upon which he builds are two: first, that 
in the air there is something which forms only a com- 
paratively small part of it, but which has the same physical 
properties as the rest, and this it is which is necessary alike 
for burning and for supporting life; the second, that 
in nitre this same thing is present, and for this reason 
combustible matter will burn if mixed with nitre even in 
the absence of air. 


De Sal Nitro. 

It is with the second of these themes that he deals first 

in the opening chapters of the most important of the five 
tracts, the De Sal Nitro. Nitre can he formed in the soil 
only when air has access to it; the air then contributes 
something. But the soil certainly contributes something 
too, 
“for nitre is formed in greater abundance in soil impregnated 
with fixed or volatile salt, as in the neighbourhood of stables, 
dovecotes, or slaughter-houses, and also from soil containing 
quicklime or ashes.” 


And he knows that when nitre is heated with tartar, the 
acid spirit of nitre escapes and much more alkaline ash is 
obtained than is obtained by heating tartar alone, so that 
nitre contains some fixed salt. This fixed salt is also 
obtained from nitre when it is heated with oil of vitriol so 
as to drive off the acid spirit of nitre, the fixed salt being 
left as the vitriolate, which has all the medicinal and other 
properties of vitriolate of tartar (potassium sulphate). 
And similarly, true nitre can be made by neutralizing 
spirit of nitre with salt of tartar (potassium carbonate). 
Therefore the fixed salt in nitre certainly is derived from 
the soil. The other component of nitre, the acid spirit, 
nitric acid, does not itself exist in the air any more than 
nitre itself. 

“It is probable that the spirit of nitre is a compound and that 
some of its particles to which it owes its humid and grosser nature 
are derived from terrestrial matier; others dry and extremely 
subtle, agile, ethereal and really igneous, these at any rate are 
certainly derived from air.” 


The cautious reserve with which this statement is made 
was justified a hundred years later, when Cavendish showed 
that both kinds of particles existed in the air and could 
be made to unite by the passage of electric sparks through 
it. 

The part of nitric acid which according to Mayow’s 
experiments is certainly derived from air is nothing else 
than oxygen, 


“those igneo-aerial particles which are absolutely necessary for 
the production of flame; let me therefore henceforth call the fiery 
particles which occur also in air nitro-aerial particles or nitro- 
aerial spirit.” 


To account for the other component of nitric acid, the 
evidence justifies him in concluding that it may be present 
in what we should call organic matter im the soil, for which 
the chemists had provided him with no better term than 
“sulphur; and the formation of nitric acid from this 
leads him to a remarkable discussion of the part played. by 


conversion of iron sulphide by moist air into sulphate from 


_ which the acid spirit of vitriol can be obtained; this is 
also the work of the nitro-xerial particles of the air ‘‘ much 


as in the formation of rust or in the souring of ale or 
wine.”’ If he had only put it into Greek he would have 
had the word “ oxygen,’”’ and for the same reasons as those 
for which Lavoisier gave it this name. 

A very important section, also on a purely chemical 
subject, the mutual affinities of acids and bases, comes 
later in the treatise (Chapter xiv, ‘‘ Of the heat of quick- 
lime; incidentally of the combination of contrary salts ’’) 
and is a clearer exposition of the subject than had yet 
been given. 


** Although acid salts and alkalis pass into a neutral substance 
when they meet, yet they do not as is generally supposed entirely 
destroy each other. For example, when the acid spitit of salt is 
coagulated with sal volatile (and the same is true of sal alkali) 
although the mixed salts seem to be destroyed, yet they may 
be separated again with their forces unimpaired. This happens 
when sal armoniac, or any volatile salt combined with an acid 
spirit, is distilled with salt of tartar [potassium carbonate]. For 
then the whole of the acid in the sal armoniaez will be coagulated 
with the fixed salt of tartar, but the volatile salt of which it 
also in part consists will escape of the same nature as before. 
And the reason of this is that the acid spirit of salt’ is prone 
to enter into closer union with any fixed salt than‘ it is 
with a volatile salt, so that it immediately leaves the volatile 
salts to combine more intimately with the fixed salt. If, on 
the other hand, oil of vitriol be united with salt of tartar 
they can scarcely be separated from one another, not because 
they have mutually destroyed one another, but because there 
is nothing in nature with which either of them can unite more 
firmly than they do with each other. As acid salts leave volatile 
salts to form a closer union with the fixed salt of tartar as with 
a more suitable spouse, so no doubt fixed salts select ene acid 
in preference to another that they may combine with it in a 
eloser union.” 


The behaviour of nitre with oil of vitriol illustrates 
this: 


**The acid salt of nitre will pass under a mild heat into the 
receiving vessel, whereas otherwise that spirit will not be carried 
up except by a very vehement fire. And. this is so simply because 
the acid salt of nitre is volatile and the more fixed vitriolic acid 
thrusts it from its consort the sal alkali so that it is released from 
its ties and carried up under the action of no more heat than 
is necessary for the rectification of spirit of nitre, whereas other- 
wise it can hardly be divorced from fixed salt unless it be by the 
most intense heat. The mass left in the retort closely resembles 


' yitriolated tartar, and can fitly be substituted for it.” 


More follows, as on the combination of metals with acids, 
on the sulphides of alkalis and metals, and on the theory 
of incompatibles, that is equally lucid because it rests on 
orderly experiment done with understanding. The appli- 
cation of the same ideas to the relation of quicklime to 
slaked lime and the carbonates fails; but nothing better 
was done with this for eighty years. The experiments are 
correctly carried out and observed, but witheut Black’s 
fixed air and the differentiation of mild and caustic 
alkalis the explanation goes astray. 

This work was published when Mayow was 34; he had 
taken his doctorate in law four years earlier; he was 
practising medicine at Bath through the summer; his 
real interest was the physiology of respiration; he appa- 
rently did not consider himself ready to take his doctorate 
of medicine, but he found time to bring order into the 
chemieal thought of the day in the intervals of his other 
occupations. 

The discovery of oxygen—by far the most important 
step yet taken in the history of chemistry—was of still 
greater interest in relation to the physiology of respira- 
tion. The experimental development of this is in the 
seventh and eighth chapters of the De Sal Nitro. 

When a mouse is placed under a hell jar that rests upon 
a wet bladder stretched over the mouth of a larger vessel 
the animal as it breathes removes from the air under the 
jar the component of the air that is taken up im its lungs, 
and the bladder bulges into the bell jar as the pressure 
is reduced in it, so that the larger vessel may be lifted 


bodily by lifting the bell jar. This is precisely similar 


to what happens when a flame has been burnt in a cuppimg 
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glass applied to the skin. Similarly he describes in detail 
experiments in which he measures the amount of air 
consumed by a candle burning or by an animal breathing 
under a cupping glass immersed in water. When the 
candle goes out and the levels have been duly adjusted 
the water is found to occupy one-thirtieth of the space 
previously occupied by air; when the mouse dies, one- 
fourteenth. In neither case is it possible to kindle in 
the air that is left combustible matter by means of a 
burning-glass, as can readily be done in fresh air. 

These experiments could not have been done in Harvey’s 
lifetime because the conditions under which alone they could 
be carried out had not been defined by Boyle. Mayow 
carried them out with all precaution that could then be 
devised, and though they suffer from the defect that no 
account is taken of gaseous products of combustion or 
respiration, they open an entirely new chapter in the 
history of both chemistry and physiology. The alembic 
and crucible no longer constitute the entire armament of 
the chemist; there is something bettcr for him to do than 
to go on for ever distilling off mercury from blood and 
urine, 

** Clearly something in the air is absolutcly necessary for life 
and enters the blood in respiration, for if the need for respiration 
were that the blood may be shaken up and divided into the 
minute particles by the movement of the lungs the animal should 
not die so soon, for the air that is left should be able to do this 
perfectly well; and as it is subject to nearly the whole pressure 
of the atmosphere there is no reason why it should not enter the 
expanded chest; for I have shown that it is the pressure of the 
atmosphere that causes it to do this. It is true the bluniness of 
our senses prevents us from seeing the passages by which the air 
enters the blood [just as it prevented Harvey from secing those 
by which the blood passed from artery to veins]. They must be 
exceedingly short and minute, for they merely have to pass 
through the membranes of the lungs and they must be almost 
infinite in number. And yet in lungs that have been boiled and 
dissecled an almost infinite number of perforations like the 
minutest points can be seen with the microscope. Whether they 
are the mouths of capillary trachea I cannot say. 

** Animals and fire draw particles from the air so that ii loses 
elastic force; that these particles are of the same kind in each 
ease is established. If in a similar experiment to those previously 
described a lamp and a mouse are at the same time enclosed in 
a glass over water the lamp goes out first and the animal dies 
later. But the animal dies in about half the time that it would 
have been able to live had the lamp not been there. It is not 
suffocated by the smoke of the lamp, for the same result is 
obtained if spirit of wine is used; moreover I have tried to 
kindle with a burning glass, in a vessel in which an animal had 
died from exhaustion of the air, combustible material previously 
hung in it. I had protected a part of the inside of the vessel 
from the condensed breath of the animal by a piece of paper 
which I could pull away by a string passing out below the mouth 
of the vessel. But it would not take fire. I shall not however 
make a final statement on this because the season being winter 
and the sky almost continuously covered with cloud I was not able 
to repeat the experiment. 

‘When the lamp gocs out or the animal dies the remaining 
space is filled with air diminished in volume but able to resist 
the pressure of the surrounding air. I have indeed asceriained 
that such air is possessed of no less elastic force than any other 
air, for when the pressure of the atmosphere is removed it 
expands with no less vigour than common air.” 


Mayow published nothing after the five tracts. Four 
vears later he was elected to the Royal Society, on Hooke’s 
nomination, left Oxford, and was married, and the 
following year died in an apothecary’s shop off Covent 
Garden, and was buried in St. Paul’s Church there. He 
was 39—the youngest of the Oxford quartette, and the 
first to die. The five tracts were translated into Dutch 
five vears later, into German one hundred and twenty 
years later, in 1799, into French in 1840, and into English 
in 1907. 

The only reference to his work for more than one hundred 
years after his death appears to have been made by Stephen 
Hales. His work was forgotten. His discoveries redis- 
covered were the starting point of modern chemistry. By 
that time men’s minds had become ground in which the 
seed could germinate. 

You will, I hope, think that in our commemoration it is 
fitting that he should be remembered in the twentieth 
century, if only because he was so sadly forgotten in the 
eighteenth. 


ANAESTHESIA FOR OPERATIONS UPON 
THE GRAVID UTERUS.* 


BY 


H. W. FEATHERSTONE, M.D., 


HONORARY ANAESTHETIST, GENERAL HOSPITAL, AND MATERNITY 
HOSPITAL, BIRMINGHAM, 


Ir is the intention of this paper to show how, by a wisg 
selection of methods, the anaesthetist may collaborats 
with the obstetric surgeon to make his work more effectiyg 
and the safety of the patient more secure. 

Preliminary Considerations.—During pregnancy womey 
tolerate anaesthetic drugs exceedingly well. Last year, 
at the Birmingham Maternity Hospital, nitrous oxide was 
administered to more than three hundred women for dental 
extractions at all stages of pregnancy, and there was nog 
a single miscarriage. Ether, chloroform, gas-oxygen, and 
spinal anaesthetics are often administered for all kinds 
of surgical procedures, but, save in the presence of 
dangerous infections, such as peritonitis, it is rare for the 
pregnancy to be interfered with. er 

Operations on the uterus and its appendages, when in 
the gravid state, fall into three groups: (1) operations aly 
on the uterus and its appendages; (2) operations on the 
uterine contents; and (3) operations on the gravid uterys 
together with its contents. 


OPERATIONS ONLY ON THE Uterus AND ItS APPENDAGES, — 
These operations are usually undertaken with the pw 
pose of improving the course of the pregnancy, or of making 
normal and unobstructed labour possible; thus it may 
necessary in the earlier months of pregnancy to rephe 
a retroverted gravid uterus. Inasmuch as muscular relaxe 
tion of the abdominal wall is required, and cyanosis is 
not advisable, ether preceded by atropine is more satix 
factory than gas or gas-oxygen. : 

Fibroid tumours (particularly those in the cervix) and 
simple ovarian cysts may obstruct the pelvic cavity; m 
moval of these is often a matter of considerable operative 
dificulty. The aims of the anaesthetist are therefor 
abdominal relaxation, the avoidance of circulatory con 
gestion and oozing from cyanosis, and the least possible 
disturbance of the kidney and liver functions. Perhaps 
the best compromise is obtained with chloroform, or 4 
mixture of chloroform with ether, Gas-oxygen does not 
give sufficient relaxation, and the resulting tension and 
pressure on the uterus may produce an_ intrauterine 
haematoma, resulting in a miscarriage. Spinal analgesia 
is useful because it controls the bleeding. 

Mr. Lewis Graham of Birmingham has permitted me to 
quote a series of six operations for myomectomy whic 
were performed under a mixture of chloroform and ether 
without any untoward event. In one instance the fibroid 
was as large as a coco-nut and deeply embedded. After 
removal, the base of the placenta could be seen at the 
bottom of the wound in the uterine wall, but the preg- 
nancy continued normally. By way of contrast, however, 
I may refer to a case, at the sixth month of gestation, 
in which an adherent degenerating fibroid was removed, 
under ether, with very great difficulty; the woman mix 
carried on the next day. . 

Accidents to ovarian tumours, such as rotation or it 
fection, may render the patient acutely ill; in these cases 
the anaesthetist must help the surgeon to save the patient's 
life regardless of the pregnancy. Gas-oxygen is a very, 
suitable agent, because anaesthetic toxaemia and post 
operative collapse are reduced to the minimum. Indeed, 
relaxation in these conditions is obtained with comparative 
ease. Ruptured ectopic gestation is usually best dealt 
with under gas and oxygen. But in a case of ruptured 
tubal gestation, which was complicated by severe bronche’ 
pneumonia, a spinal anaesthetic was employed with 4 
satisfactory result, 


*A paper read in Opening a discussion in the Section of Anaesthesia 


— Annual Meeting of the British Medical Association, Winnipeg 
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ANAESTHESIA FOR OPERATIONS ON THE GRAVID UTERDUS. 


[ Tue Barris 
Mepticar. 


OPERATIONS ON THE UTERINE CONTENTS, 
Here, although in the course of the operation the uterus 
may be incised or manipulated, the surgeon endeavours 
to effect his purpose on the contents of the Uterus without 
roducing any permanent injury or alteration in the ceon- 
dition of the uterus and the tubes, Taking this group on a 
wide seale, we have to consider anaesthesia for (1) manipula- 
tion of the foetus to obtain good position and satisfactory 
sentation before labour; (2) normal labour and labour 
complicated by protraction, manipulation, instrumenta- 
tion, and so forth; (3) emptying of the uterus by direct 
operation, including evacuation of the premature foetus or 
mole, and Caesarean section for the viable foetus. 


Manipulation of the Foetus in utero. 

A general anaesthetic is not usually required, for the 
necessaty manipulations are quite endurable, and the 
expectant mother is not over-sensitive; hut in exceptional 
cases the malplacement may be intractable or the patient 
may be over-anxious. Complete muscular relaxation under 
ether may help the difficult manipulation, while if the 
psychological factor is the only difficulty, light gas-oxygen 
anaesthesia is valuable. Spinal analgesia will relax the 
abdominal wall completely, but the uterus in such cireum- 
stances is firmly contracted, and thus it may not he possible 
to turn the foetus. 

Labour. 

Early in the history of anaesthesia the pain of normal 
labour was treated by inhalations of ether and of 
chloroform. Sir J. Y. Simpson, in Edinburgh, was the 
first to demonstrate the anaesthetic properties of chloro- 
form, and his vigorous advocacy of its use in midwifery 
was soon supported by the consent of Queen Victoria to 
be herself chloroformed in childbirth—thus chloroform 
ala reine! 

Mrs. Stanley Baldwin has recently led a campaign to 
provide ‘ anaesthetics for British mothers.” {f think that 
medical opinion is agreed that the matter as raised by 
Mrs. Baldwin is debatable on several grounds. 

Although millions of mothers have received chloroform, 
a few points in its use may be worthy of mention. During 
the first stage chloroform is rarely needed. In the second 
stage amnesia should be aimed at. Analgesia and some- 
times light anaesthesia are permissible, but full anaesthesia 
stops the uterine peristalsis, and post-partum haemorrhage 
becomes a serious risk. 

Many times it has been said that chloroform is safe 
for pregnant women, but that is not quite true. Light 
chloroform @ la reine is indeed surprisingly safe, but F know 
two medical practitioners each of whom has lost a patient 
from heart failure during the application of forceps under 
full chloroform anaesthesia. Removal of the mask should 
precede application of the forceps. To allow the patient 
to administer chloroform to herself by squeezing the 
bellows of a Junker’s inhaler is an accepted practice, but 
it is necessary to be careful that the Junker’s bottle is 
tested and fixed firmly out of harm’s way, lest a pool of 
chloroform in the bed lead to severe burns. 

Ether was used for midwifery hefore chloroform was 
discovered. It is pungent for the patient; it causes secre- 
tion, bubbling, and cyanosis when atropine has been with- 
held, and the stages of amnesia and analgesia are not 
maintained quite so readily as with chloroform, Never- 
theless, W. J. McCardie, after long experience, maintains 
that ether may prove a most valuable stimulating anal- 
gesic for a patient who is exhausted from a long labour. 

During recent years gas-oxygen has received much atten- 
tion in connexion with midwifery. H. KE, G. Boyle, a 
pioneer in this respect, recommends that a gas-bag, dis- 
tended with a four-to-one gas-oxygen mixture, should be 
held in the patient’s hand. Following instructions which 
have heen given to her, she takes four or five deep 
breaths from the bag when she feels a pain coming, and 
strains down. Thus partial loss of pain, geod pressure 
from the ahtominal wall, and strong uterine contractions 
are seenred. Dr. Boyle thinks that oxygen itself promotes 
contraction, perhaps by eliminating sarco-lactic acid and 
thus preventing museular fatigue. A little ether may be 
added when the head is passing over the perineum, and 


the child is then born in a lively condition. The method 
is of undoubted value, but the cumbersome nature of the 
apparatus tends to limit its empleyment to maternity 
hospitals and clinics. In the more protracted and serious 
complications of obstetric werk, such as high forceps 
manipulation, craniotomy, and the like, gas and oxygen, 
by its low toxicity and freedom from after-effects, has 
saved many lives. 

The new anaesthetic drug avertin has heen tried in this 
connexion, and Dr. Doris Wall reports as follows: 

‘* Avertin is pleasant in its induction, and has no action 
upon the foetus. There are no unpleasant after-effects, and 
there is the advantage of complete amnesia, extending some 
hours after the delivery, and long after the analgesic effect 
has passed off. The depth of anaesthesia produced is about that 
of twilight sleep, and when given in divided doses to a primi- 
para, it can be made to last throughout the second stage, 
although this is sometimes difficult. Its duration appears to 
be inereased by injecting the drug dissolved in milk. 

The rate of the pains is slowed down to about half, although 
their intensity is only slightly diminished. If any manipulation 
is required, avertin must be supplemented with a little ether 
or with gas and oxygen.” 

I find that colonic-oil-ether has a similar effect, but 
during induction it is not so pleasant for the patient; it 
leads to more congestion and to deeper anaesthesia. 

Spinal analgesia has been employed by many workers, 
and Dr. Cosgrove in 1928 reported unequal results; the 
uterus was often flaccid and the perinewm was. relaxed, 
probably due to a low injection—a caudal block. High 
intrathecal injection, with muscular paresis and analgesia 
up to the costal margin, always produces relaxation of the 
trunk and lower limbs, including the abdominal wall and 
the perineum. At the same time, in my experience, the 
uterus contracts tonically. 

The effects of this contraction, I find, differ according 
to the stage of labour at the time of the injection. 
Injection of a spinal anaesthetic before the os is fully 
dilated leads to stopping of uterine propulsion, and 
the foetus does not progress until the anaesthetic 
effect has worn off. Injection after the os has dilated 
to the full extent may enable the accoucheur to com- 
press the uterus sufficiently to expel the child with com- 
parative ease, or foreeps may be applied, or finally the 
foetus may not progress at all. Injectiom after the head 
has descended through the pelvic canal may lead to imme- 
diate delivery, especially if the child is small; usually the 
child is readily expressed by gentle manual pressure on the 
abdomen. 

It will be seen that the indications for spinal analgesia 
in normal labour are not impressive, but in a small series 
of cases, in the presence of severe heart disease, I have 
found it useful. I imject the solution at the beginning of © 
the second stage, when the os is fully dilated and the 
expulsive pains are strong. It is at this time that the 
diseased heart commences to run the gauntlet of overstrain. 
The immediate relief from straining down helps the patient 
to a remarkable extent. Forceps can usually be applied 
with comparative ease, and slow steady traction, associated 
with pressure on the uterine fundus, yields a satisfactory 
delivery. Birth of the placenta fellows usually at once, 
for the organ is exfoliated by the strong shrinkage of the 
uterine wall. Post-partum haemorrhage has not occurred 
im my experience, and indeed bleeding has been scanty. 
Epidural anaesthesia has received some attention, but 
Dr. Rucker in 1928 reported that he found failure to 
produce analgesia to be not uncommon, and that is a 
serious drawback. 

We conelude therefore that, in labour, chloroform is the 
most generally useful anaesthetic, while gas-oxygen is the 
most safe. Analgesia, by either the spinal or the local 
technique, has but a limited field. E may add that a ~ 
woman told me recently that im 1918, when she was near 
term, an air raid frightened her so much that she was 
unconscious for two days, during which time her baby was 
born. 

Emptying of the Uterus by Direct Operation. 

Evacuation of an immature foetus, a mole, or other 
retained products of gestation may require a simple dilata- 
tion and curetting, or division of the cervix may be 
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advisable. Dilatation under chloroform is attended with 
tho risk of reflex cardiac syncope; gas-oxygen often fails 
to relax the legs sufficiently to allow of a satisfactory 
lithotomy position, and with all forms of general anaes- 
thesia the risk of dangerous post-partum haemorrhage is 
very grave. Considerable loss of blood is not uncommon, 
while fatal haemorrhage has occurred in the practice of 
many experienced gynaecologists. 
At the Birmingham General Hospital, Professor Beckwith 
Whitehouse, Mr. Alfred Danby, and the anaesthetists have 
come to regard spinal analgesia as a valuable safeguard 
against this danger. With analgesia up to the level of the 
umbilicus, we find that strong tonic contraction of the 
uterus is the invariable rule. The loss of blood at the time 
of the operation is remarkably small, the post-operative loss 
is lessened, and the firmly contracted uterine wall offers 
satisfactory resistance, so that the curette or the ovum 
forceps can be employed without much fear of perforation 
of the uterus. The presence of phthisis is often an indica- 
tion for evacuation of the uterus, and because inhalational 
anaesthesia is undesirable, spinal analgesia has proved 
most helpful in a considerable series of these cases. The 
toxaemias of pregnancy, diabetes mellitus, kidney disease, 
and heart disease are complications which are rendered less 
dangerous by the use of spinal analgesia for this operation. 


Anaesthesia for Section. 

Inhalational anaesthesia is the usual method employed in 
Caesarean section; chloroform, ether, nitrous oxide-oxygen, 
ethylenc-oxygen, and acetylene-oxygen have their advo- 
cates. The aims of the anaesthetist are to avoid poisoning 
the mother with the drug, to prevent cyanosis, to keep the 
circulation brisk and the uterus free from congestive en- 
gorgement, and to allow the baby to be born in a lively 
condition, with the least possible amount of the anaes- 
thetic drug in its circulation, so that it may cry and 
expand its lungs at once. 

It appears, therefore, that the gases nitrous oxide and 
ethylene are the more satisfactory anaesthetics because 
they are not toxic and because they are rapidly eliminated 
from the baby’s blood stream. 

In any case we advise that morphine should be withheld 
before Caesarean section, and that the anaesthetic should 
not be commenced until everything is in readiness for the 
operation; that is to say, the skin should be prepared, the 
towels adjusted, and the surgeon have put on his gown 
and gloves. The heavy abdominal contents may press on 
the heart and the bases of the lungs, so that additional 
oxygen may be necessary until the uterus has been emptied. 
After the extraction of the child, anaesthesia may be 
deepened by the addition of a little ether. Considerable 
experience with general anaesthesia for Caesarean section 
has shown that a smart haemorrhage from the incised 
uterine wall is the rule, and, not infrequently, it may be 
some minutes before the injection of pituitrin and ergot, 
together with the application of hot towels and massage 
of the flabby uterus, induces the organ to contract down 
and to arrest the bleeding. 

In December, 1922, Professor Beckwith Whitehouse and 
I employed spinal analgesia for Caesarean section in a 
woman, aged 29, who was suffering from diabetes mellitus. 
We reported the case, together with a second, at a meeting 
of the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine in 1923, and we laid special emphasis 
on certain advantages which spinal analgesia presented. 
Powerful and sustained tonic contraction of the uterine 
wall rendered the uterine incision almost bloodless, and 
the suture line was tight and accurate. The child cried 
immediately after extraction, and the mother made excel- 
lent progress. Since that time I have employed spinal 
analgesia for most cases of Caesarean section in which the 
patient and the surgeon were willing. 

The account of the technique and of tlfe results, which 
I shall now give, is illustrated by tho analysis of one 
hundred cases of which satisfactory records have been 
available. The patients were treated at the Birmingham 
General Hospital and Maternity Hospital, and in private 
practice. The majority of the cases were operated upon 
by Professor Whitchousc, to whose interest and initiative 


this work owes a great debt. Sedative drugs, such as 
morphine, were not given until after the delivery of th, 
child, in order that the child might be born free fro 
respiratory depression. 

It might be thought that these women would be panic. 
stricken at the idea of such an extensive procedure takipy 
place while they were conscious. But even the most appre. 
hensive of women, once the injection has been accom, 
plished, settle down quietly with the will to go through 
with tho business. In eighty replies to our inquiry js 
to their progress in hospital and subsequently there has 
not been a single complaint concerning the method. Qyg 
woman who had undergone Caesarean section on ty 
occasions, the first under spinal and the second unde 
general anaesthesia, called upon me the other day w 
express her gratitude and her preference for the spinal 
method. In four instances patients in this series asked 
for spinal analgesia for a second Caesarean section, 
although one of them had suffered from a severe post. 
anaesthetic headache on the first occasion. 

So much has been said and written on the differen; 
methods of producing spinal analgesia, such as light ang 
heavy stovaine, spinocain, novocain, percaine, and tropa. 
cocaine, that I shall not dwell at length on the subject 
of technique. In this series 1 c.cm. of a 10 per og. 
solution of novocain was used on one occasion with success, 
but for the remaining ninety-nine the anaesthetic solution 
employed consisted of a 5 per cent. solution of tropacocaine 
in normal saline. This solution has a specific gravity 9 
1016, and it is therefore heavier than cerebro-spinal fluid, 
whose specific gravity is 1006. 

According to the size of the vertebral canal 1.75 ty 
2.25 c.cm. of this solution is injected into the secon 
lumbar space, while the patient lies on her left side. We 
have formed the opinion that it is wise to prevent exce 
sive loss of cerebro-spinal fluid. In a test serics some 
years ago headache occurred in nine out of thirten 
patients where more than 5c.cim. of fluid escaped. Th 
patient is turned gently on to her back; her eyes anj 
ears are covered, but her face is left frec, lest she 
complain of feeling stuffy. The table is tilted 25 degrees 
from the horizontal, with tho head lowest. Analgesis 
develops to the level of the costal margin, or even as 
far as the level of the nipples. Failure to produe 
analgesia up to this level occurred only in two cases, due 
probably to an insufficient bulk of the solution. 

Special technique is but rarely necessary for the actual 
lumbar puncture. In seven cases gas-oxygen was given 
throughout the operation, but, although the uterine con- 
traction was satisfactory, the child was dazed for a few 
minutes after birth. A single dose of ethyl chloride pro 
vides one minute’s anaesthesia, during which the back 
muscles are relaxed, the lumbar injection is made, and 
apprehensive individuals, after regaining consciousness, 
soon settle down. Dryness of the mouth is the source of 
much discomfort, but satisfaction is derived from the 
sucking of the end of a wet pad of gauze. 

As soon as the skin becomes anaesthetic, we notice that 
the uterus appears to bulge more prominently, and it 
becomes more hard to the touch. When exposed, it is found 
to be firm and wrinkled with vertical ridges. The direction 
of the ridges suggests overaction of the circular musce 
fibres, and Whitehouso and I have adduced evidence 
experimentally to show that spinal analgesia produces 
strong contraction of the circular fibres of the uterine 
muscle. This gripping effect of the uterus explains the 
failure of spinal analgesia, when given for miscarriage 
or labour, to expel the uterine contents. 

In about half the cases the pressure exerted by the fim 
erect uterus on the abdominal contents caused retching, 
but im nearly every instance the discomfort and the 
retching ceased as soon as the child had been extracted 
and the uterus had contracted down. N otwithstanding the 
necessity 1M some individuals of opening into the uterie 
reeee 4 through the placental site, when anterior, severe 
b eeding did not occur in a single instance. Pituitrin and 
ergot were reserved for the relaxation of the uterus, whi 
sometimes happened after the effect of the tropacocaine 
had — off. ischaemic pallor of the uterine 
Was always remarkable; indeed, in the majority of cas 
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the total loss of blood during the entire operation did not 
exceed one tablespoonful. Fifteen patients were in labour 
at the time of the operation, and eighty-five were not in 
labour; the uterine contraction was equally successful in 
m. 
that narcotic drugs have been withheld, the 
child kicks and cries immediately it is withdrawn from 
the uterus. For a tired foetus, at the end of a long 
obstructed labour, in many imstances this freedom from 
drugging at Caesarean section spelt life instead of death. 
The placenta is extruded by the strong contraction of the 
uterus, and the membranes rarely present any difficulty. 
Suture of the uterine wound is performed neatly and 
firmly, for the edges are clean-cut, and any tendency to 
relax subsequently actually increases the tension of the 
sutures. 
After completion of the operation, the patient is carried 
to bed very gently, and her legs are elevated higher than 
the head. The lower half of the mattress is raised so that 
the legs are kept up, with the body horizontal and the 
head on a pillow. This position is maintained for five or 
six hours, and for twenty-four hours every effort is made 


. to keep the patient quiet. A few hours after opera- 
tion the uterine pains may be severe, and morphine is 


a great help. At one time we employed scopolamine in 
addition, but an anxious case of violent mania dissuaded 
us from the use of this drug. Abdominal distension for two 
or three days occurred in 20 per cent., but this is a 
frequent sequel to any abdominal section. During the 


periods of influenzal epidemics, and in sufferers from 


bronchitis, mild lung complications occurred, but there 
were no fatal cases from pneumonia. 

By far the most unsatisfactory aspect of this procedure 
was ‘spinal headache,’? which occurred*in 24 per cent. 
of this series. The headache started within twenty-four 
hours of the operation; it was suboccipital in location, 
and lasted, either continuously or intermittently, for one 
hour or for as long as a fortnight—in the majority of cases 
for twenty-four hours. Undoubtedly headache occurs 
after plain diagnostic lumbar puncture, after spinocain, 
novocain, stovaine, and percaine. There is good evidence 
that the following precautions are valuable: (1) use only 
solutions which have been freshly prepared; (2) do not 
allow much cerebro-spinal fluid to escape; (3) avoid punc- 
turing the blood vessels on the anterior wall of the vertebral 
canal; (4) do not inject air bubbles; and (5) handle the 
patient gently; do not move her more than is necessary, 
and keep her quiet for twenty-four hours after operation. 

There were no permanent complications attributable to 
spinal anaesthesia; the method was especially valuable in 
cases of phthisis, heart disease, kidney disease, diabetes, 
and goitre causing tracheal obstruction. Only one patient 
died at, or just after, operation, and she was actually 
expiring from heart failure before the operation com- 
menced. 

I have gone into this method at some length, for 
Professor Whitehouse and I believe that it is valuable, if 
carefully carried out. 


OveRATIONS ON THE GRavip UTERUS AND ITs ConTENTS. 

Hysterectomy of the gravid uterus in the later stages of 
pregnancy is a severe procedure. Most frequently the 
operation is called for in the presence of concealed acci- 
dental haemorrhage, or for severe sepsis in the pelvic 
organs. It is one of the most anxious operations of surgery. 

The patient is toxic, suffering from shock, and bloodless. 
The more powerful anaesthetic agents, chloroform and 
ether, disturb the patient too much; their use is followed 
by serious post-operative reaction, and pneumonia or 
failure of the heart or kidneys may follow. 

Spinal analgesia may produce a dangerous fall in blood 
pressure in a patient who is already nearly pulseless. 
But one patient, aged 26, after Caesarean hysterectomy > 
under ‘spinal analgesia’ in 1923, although she suffered 
from extremely severe post-operative pneumonia, recovered 
and reported this year that she was in good health. 

Gas-oxygen is a most valuable aid. Eight Caesarean 
hysterectomies were performed under gas and oxygen for 
concealed accidental haemorrhage; each patient was nearly 


in a dying condition when the operation was commenced. 
One patient died half an hour after the operation was 
completed ; one died on the sixteenth day, but the remain- 
ing six recovered. 

In conclusion, therefore, I would summarize my views 
as follows, 

1. By a wise choice of method, the anaesthetist. may be 
able to offer valuable help to the obstetrician and to the 
gynaecologist. 

2. In the more severe procedures, gas-oxygen is the best 


agent for general anaesthesia. 


5. Spinal analgesia has an important place in the tech- 
nique of Caesarean section. _ 


I have to offer my thanks to Mr. J. T. Hewetson, Professor 
Whitehouse, Mr. Lewis Graham, Miss Hilda Shufflebotham, Mr. 
Alfred Danby, Mr. Kenneth McMillan, and Mr. R. P. Graham 
for permission to refer to patients who have been under their 
care. ‘To Sister M. H. King of the General Hospital, and to 
Sister Knight of the Maternity Hospital, Birmingham, 1 owe my 
grateful thanks for very ready help. - 


THE DIAGNOSIS OF UNDULANT FEVER* 
BY 


G. S. WILSON, M.D., F.R.C.P., D.P.H., 


PROFESSOR OF BACTERIOLOGY AS APPLIED TO HYGIENE, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


It is becoming increasingly apparent that infection with 
organisms of the Brucella group, particularly with the 
bovine type of Br. abortus, is by no means always followed 
by typical undulant fever. Persistent malaise, often 
accompanied by irregular fever, chronic ill-health, obstinate 
headache, joint pains, neurosis, certain skin rashes, 
abortion in women, and focal infections of the internal 
genital organs in men, seem to be not uncommon mani- 
festations of abortus infection. Any attempt, therefore, 
to ascertain the true frequency of disease caused by this 
organism must take into account not only the clinically 
recognizable cases of undulant fever, but also those 
numerous cases of illness in which no definite diagnosis 
has been mado. 

The methods available for the diagnosis of Brucella 
infections will be dealt with in turn. 


Tue Acerwtination 

This is best performed by mixing graded quantities of 
the patient’s serum with a formolized, heat-killed sus- 
pension of Br. abortus, incubating in a water bath at 
55° C., and reading the results after four and eighteen 
hours. A strain of abortus should be selected that has 
been recently isolated; many strains after continued sub- 
culture in the laboratory tend to lose their agglutinability. 
Enough agglutinating suspension may be prepared at one 
time to last for several months. There is no necessity, in 
England at least, to use more than one strain; Br. meli- 
tensis and the bovine and porcine types of abortus are 
agglutinated to a more or less equal degree by a serum 
prepared against any one of them, and the idea that it 
is possible to distinguish between these three types by 
direct agglutination is erroneous. In Tunis, however, 
according to Burnet' two distinct antigenic types of 
melitensis are met with, necessitating the use of two sus- 
pensions in routine agglutination tests. 

The serum should be diluted from 1 in 10 to 1 in 5,120; 
if only one or two dilutions are put up, a certain number 
of significant reactions will be missed. 

The interpretation of a positive agglutination reaction 
is often a matter of considerable difficulty, and demands 
close co-operation between the clinician and the bacterio- 
logist. Many workers have emphasized the dangers of 
non-specific agglutinazion. It is noteworthy that this 
phenomenon has been met with chiefly in areas in which 
undulant fever is endemic. Evidence has been accumulat- 
ing to suggest that in such areas a certain proportion 
of the population is suffering from a latent Brucella 
infection, and that the occurrence of agglutinins in the 
serum of these persons is really the result of infection, and 
* Paper read in the Section of Bacteriology, Pathology, Physiology 


anl Biochemistry at the Annual Meeting of the | Briti 
Association, Winnipeg, 1930. te ritish Medi 
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DIAGNOSIS OF UNDULANT FEVER. 


not an expression of non-specific agglutination. Indeed, 
with the exception of the bacillus of tularaemia, it is 
doubtful whether any other organisms are able to give 
rise to agglutinins for the Brucella group. Comparatively 
little exact work has, however, been carried out on this 
question, and it is impossible to say more than that in the 
past the importance of non-specific agglutination has been 
considerably overestimated. Subject to this reservation 
the following general propositions are put forward. 

1. A titre of 1 in 80 or less, in the absence of -clinical 
symptoms, is probably indicative of past infection with an 
organism of the Brucella group, not necessarily, however, 
attended by definite disease. Exact evidence in support 
of this statement is not easy to bring forward; it rests 
partly upon analogy with other diseases, and partly upon 
the results of examination of Wassermann  serums. 
Harrison and Wilson,? who examined 998 Wassermann 
serums in Manchester, found that 50, or 5 per cent., 
agglutinated Br. abortus to a titre of between 1 in 10 and 
1 in 80. On the other hand, only 4, or 0.4 per cent., 
reacted at a titre of 1 in 160 or over. Such a high 
proportion of positive results in low dilutions, in a country 
whose milk supply is fairly frequently infected with 
Br. abortus, seems to be most readily explicable on the 
assumption that there are always a considerable number 
of people who, during the past two or three years, have 
suffered from a mild mvasion with this organism. 

2. A titre of 1 in 100 or over, in the absence of clinical 
symptoms of disease, probably indicates a latent infection, 
or repeated past infections, not necessarily accompanied 
hy definite disease. It appears to be not uncommon for 
veterinary surgeons and probably others, who come into 
close contact with aborting animals, to give a positive 
reaction in a fairly high dilution. Thus Huddleson and 
Johnson,’ who examined the serums of forty-nine practis- 
ing veterinary surgeons, found that no fewer than thirteen 
agglutinated Br. abortus to a titre of between 1 in 100 
and 1 in 500. Only three of the forty-nine gave a past 
history of undulant fever. It may be added, in support 
of Proposition 1, that fifteen of the forty-nine reacted 
positively in a dilution of 1 in 50, indicating the existence 
of a past infection. Similarly Thomsen (see Bang‘) 
examined eight veterinary students just before leaving 
college; all reacted negatively to agglutination. But of 
twenty-nine young veterinary surgeons who had been in 
practice for six to twelve months, twenty reacted positively ; 
of these only three gave a definite history of undulant fever. 
These observations indicate that only a minority of those 
infected with Br. abortus develop clinical symptoms of 
disease; the remainder suffer from a latent infection, 
which can be detected only by laboratory tests. 

3. A titre of 1 in 100 or over, in the presence of pyrexia 
and other symptoms of disease, may be considered as 
practieally diagnostic of active infection with an organism 
of the Brucella group. This statement is founded on the 
wide experience of Kristensen and Holm* in Denmark, 
and on that of workers in other parts of the world. The 
demonstration of a rise, followed by a subsequent fall in 
titre during the course of the disease, strongly confirms 
the diagnosis. 

4. A titre of between 1 in 20 and 1 in 100, in the 
presence of clinically undulant fever, may likewise be 
considered as practically diagnostic of active infection. 
It is abundantly clear that a patient may suffer from 
typieal undulant fever, with a positive blood culture, 
without ever developing agglutinins up to a titre of 1 in 
100. 

5. The complete absence of agglutinins from a patient’s 
serum does not necessarily exclude the diagnosis of Brucella 
infection. Such cases are uncommon, and appear to be 
more frequent in melitensis than in abortus infections 
(Burnet’). 

It will be realized that the agglutination test is of very 
real value, but that it is by no means infallible. 


Bioop 

The patient's blood should be withdrawn during a 
pyrexial period, defibrinated, and distributed in 5 e.cm. 
quantities into at least two flasks containing 100 e.cm. 
or more of broth. The exact medium used does not seem to 


be of great importance, but probably the most suitable 
is the liver infusion broth, originally described by Helths 
and later recommended by Stafseth.? One of the flasks 
should he incubated aerobically, in case the infecting 
organism is Br. melitensis, or the porcine type of abortus: 
the other should be incubated in an atmosphere of 90 per 
cent. air and 10 per cent. CO,, in case the infecting 
organism is the bovine type of abortus. (These remarks 
apply to England; in South Africa the bovine type of 
abortus appears to be capable, even in primary culture, of 
growing aerobically (Bevan*).) Growth is often slow, and 
may not occur for two to four weeks; it is advisable to 
plate out on liver infusion agar every five days, incubating 
the plates both aerobically and in 10 per cent. CO,. The 
flasks should not be discarded until positive subcultures 
have been obtained, or until subcultures over a period of 
five weeks have proved sterile. 

The isolation of the infecting organism from the blood 
of the patient is clearly the most satisfactory way of 
establishing the diagnosis, and every effort should be ma 
by repeated blood cultures if necessary, to attain this end, 
It must be admitted, however, that success is by no means 
uniform. In undulant fever due to Br. melitensis, it is 
generally possible, sooner or later, to recover the infecting 
organism ; according to Nattan-Larrier,* blood cultures are 
positive in about 80 per cent. of cases. When, however, 
the disease is due to the bovine type of abortus, failure is 
often met with, and the percentage of positive results 
appears to be very much lower. 


CULTIVATION FROM MATERIAL OTHER THAN Boop. 
According to Kennedy,’® it would appear that about 
75 per cent. of cases with melitensis fever excrete the 
organism in the urine; the excretion is, however, in- 
constant, and repeated samples may have to be examined 
hefore a positive result is obtained. Whether Br. abortus 
passed out by the urinary tract, it is at present impossible 
to say. 

Recently Amoss and Poston" have succeeded in cultivating 
Br. melitensis and the porcine type of abortus from the 
stools of patients with undulant fever. Their technique 
involved the preliminary concentration of the organisms 
by agglutinating serum, and their subsequent growth on 
eosin-methylene-blue plates. 

Sometimes pus from a focal abscess is available (Simpson 
and Fraizer'?). The organisms may be recovered by direct 
plating on liver infusion agar, preferably containing 1 in 
10,000 gentian violet, as recommended by Huddleson, 
Hasley, and Torrey.'* 

At autopsy cultures should be made from the spleen, 
liver, and mesenteric glands. 


ANIMAL TNOCULATION. 

Cultivation of Brucella strains in liver infusion broth, 
or on liver infusion agar, with or without gentian violet, 
is so straightforward that little advantage is to be gained 
by the inoculation of guinea-pigs. This method may, how- 
ever, be employed for the examination of pus or other 
material contaminated with secondary organisms. The 
animals should be injected subcutaneously into the thigh, 
and killed three to six weeks later; cultures should then 
be made from the sublumbar glands and from the spleen. 
It is interesting to note that there is a considerable dis- 
crepancy hetween the accounts in the literature of the 
lesions caused hy the bovine type of abortus in guinea-pigs. 
In England the macroscopic lesions are extremely slight, 
and may be overlooked ; generally, there is nothing more 
than a slight enlargement of the sublumbar glands and of 
the spleen; occasionally minute nodules may be seen on 
the surface of the spleen and liver by aid of a magnifying 
glass. But in America it appears ‘to be not uncommon 
for Br. abortus to give rise to lesions that may be actually 
confused with those of tuberculosis (Schroeder and 
Cotton"). That this is not always the case, however, is 
evident from a recent paper by Hasley.3 


Tre IxtrapeRMAL REACTION. 

This reaction, which was first described by Burnet,” 
consists in the intradermal inoculation into the anterior 
face of the upper arm of 0.05 or 0.1 c.cm. of a filtrate 
of a twenty-day-old broth culture of Br, melitensis or 
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Br. abortus. A positive reaction is characterized by the 
appearance in six hours of a slightly raised oedematous 
plaque, 4 to 6 cm. in diameter, distinguished in colour 
from that of the surrounding skin; the reaction, which 
may be accompanied by pain, persists for about two days. 
According to Burnet, the intradermal test is often positive 
when the agglutination reaction is negative, and he con- 
siders, therefore, that it is of greater diagnostic value 
than the agglutination test. This may hold truo in 
melitensis infections, but it is doubtful in abortus infec- 
tions; Huddleson and Johnson,? for example, in a small 
series of cases, encountered one subject who failed to react 
to the intradermal test, even though his serum had an 
agglutinin titre of 1 in 500. The test has the advantage 
of simplicity, and is well worthy of trial on a large scale. 
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HYDRONEPHROSIS DUE TO KINKING OF 
THE UPPER END OF THE URETER. 


BY 


R. P. ROWLANDS, M.S., F.R.C.S., 


SURGEON TO GUY’S HOSPITAL. 


Hyproxepurosts is usually due to obstruction of the flow 
of urine along the ureter. The obstruction may be a stone 
or other body within the ureter, it may be a stricture or 
kink of the wall, or it may be something pressing upon the 
ureter from outside, such as an abnormal vessel, fibrous 
band, or tumour. 

Here I am chiefly concerned with a valvular condition? 
of the upper end of the ureter which is often overlooked 
until the kidney has become seriously damaged or even 
destroyed by long-continued obstruction, with or without 
added septic infection. I have had reluctantly to remove 
many such kidneys which could have been saved by timely 
operation. 

After nephrectomy there is always the fear that the 
remaining kidney may become fatally obstructed, for the 
anatomical abnormality is sometimes bilateral. Hence the 
importance of drawing attention to this condition so that 
the obstructed kidney can be saved, and not have to be 
removed, 


Etiology. 

There is very often a congenital narrowing at the upper 
end of the ureter where it joins the renal pelvis; and some- 
times there is a valvular fold of mucous membrane there, 
or the ureteral orifice is not at the lower end of the 
infundibulum of the pelvis, but on one or other side of the 
pelvis. The ureter then runs for some distance along one 
wall of the pelvis, and is usually adherent to it. Any 
distension of the pelvis in these circumstances is likely 
to obstruct the ureteral orifice in a valvular manner; this 
increases the distension and dilatation of the pelvis. A 
similar state of obstruction is well known in the large 
arteries and in the oesophagus. In the former a saccular 
aneurysm may obstruct the distal part of the artery; in 


1 The Operations of Surgery, vol. ii, p. £82. 

2The late Sir Henry Morris described this abnormality in his 
eee work Surgical Diseases of the Kidney and Ureter, vol. ii, 
p. 


the latter a full oesophageal pouch frequently obstructs the 
distal part of the gullet. 

In the course of time, attacks of obstruction marked by 
renal pain become more frequent, the pelvis gradually 
dilates, and inflammatory adhesions take place around the 
pelvis, and these tend to increase the obstruction. In one 
case of pyonephrosis I found the upper ureter folded into 
three complete kinks by such adhesions; the kidney was 
pyonephrotic, and so thin that it could not be saved. 
Mobility of the affected kidney certainly adds to the 
obstruction, and great descent of the kidney may be an 
important cause of kinking of the ureter, but mobility is 
also a result of repeated distension of the kidney. 


Symptoms. 

There is a history of repeated attacks of pain in the Join 
behind and in front. These attacks sometimes begin during 
childhood or adolescence, but more often during early adult 
life. The pain rarely extends downwards to the groin or 
thigh, and there is rarely any dysuria or abnormal urine. 
These points distinguish this condition from stone, but not 
from obstruction of the ureter by abnormal blood vessels. 
Gradually the attacks become more severe and more fre- 
quent, and before long a renal swelling may become notice- 
able during the attacks. The appendix is frequently re- 
moved in mistake and without benefit, and I have known 
fruitless operations undertaken for supposed cholecystitis 
or for ileal kink. In the course of time a typical hydro- 
nephrotic swelling may be found during the attacks, and 
pyonephrosis sometimes develops, with or without patho- 
logical urine. 

Diagnosis. 

Some of the pitfalls have been mentioned. We have to 
distinguish this renal affection from those of the other 
abdominal viscera by exercising care and caution, and 
making complete examinations. The location of pain and 
tenderness in front and behind the kidney is very impor- 
tant. Cholecystography is often invaluable in excluding 
diseaso of the biliary tract. We have then to distinguish 
this from other renal conditions, especially from other 
kinds of obstruction of the ureter, such as stone and 
abnormal renal blood vessels. 

The entire absence of blood, pus, or albumin is against 
stone, and so is a negative good radiogram, although this 
can never be quite conclusive. Ureteral catheterization 
and pyelography, and possibly uroselectan, should generally 
establish the dia- 
gnosis long before 
the hydronephrosis 
becomes visible or 
palpable. Finally, 
these repeated attacks 
call for operation, 
which serves com- 
pletely to establish 
the refinements of 
diagnosis, to 
cure the condition 
by simple operative 
measures, 


Operation. 

The kidney is ex- 
plored through the 
usual time-honoured 
and excellent oblique 
incision in the loin 
below the last rib. 
The kidney ee Fic. 1.—Valve ureter; urcteroplasty. The 


fully separated and incision made to overcome the valye and 
delivered, and turned — stricture is shown. A continuous suture 


forward so that the = Fong is inserted as demonstrated 
renal pelvis and ureter 

can be minutely examined from behind. Any abnormal 
renal vessel or band of fibrous tissue obstructing the ureter 
is tied and divided. If none of these, or stone, is found, 
and yet the ureter is of normal size and the pelvis is 
dilated or distended, the diagnosis of valve ureter is estab- 
lished, and the condition is treated either by enlarging 
the opening, as shown in Fig. 1, or after Fenger’s method 
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(Fig. 3), or by making an anastomosis between the lower 
pole of the pelvis and the ureter at the same level (Fig. 2), 
fine catgut being used throughout. par 
Division of the ureter, with implantation of it into 
the lowest part of the infundibulum, is neither so easy 
nor so infallible as 
the methods recom- 
mended above. 

. In the course of 
years have oper- 
ated on many cases 
of stricture, with or 


without valvulation 
of the upper end 
of the ureter, with 


excellent results, ex- 
cept in the late cases 
where the kidney has 


\ become spoilt and 
had to be removed 
in order save 
life and relieve 
Fic. 2.—Large hydronephrosis due to 3 
valve ureter, The opening of the ureter is >> mptoms. 


The following ex- 
amples illustrate the 
difficulties of  dia- 
gnosis and the results of treatment some years after 
operation. 


high up. The incisions for an anastomosis 
between the lower part of the pelvis and 
the ureter are shown. 


Case I.—Hydronephrosis due to Valve Ureter Mistaken for 
Cholecystitis; Ureteroplasty; Recovery. 

A spinster, aged 39, had had attacks of pain twenty years 
previously in the right hypochondrium, alternating with attacks of 
appendicitis. Appendicectomy was performed by Sir H. T. Butlin 
during an interval in 1903. After the operation the attacks of 
pain in the right hypochondrium often recurred, with sickness; 
they were thought to be due to floating kidney. She felt very 
seedy with the attacks, and they recurred about once a week up 
to October, 1922. Between October and February she was free 
from them, but felt tired and unwell. For the last five weeks 
she had had an attack about once a week. She had no fever, 
and the urine was normal. She saw various doctors in the country 
and in London, who thought the gall-bladder was the cause of 
the trouble (? gall-stones). Dr. A. H. Spicer brought the patient 
to see me. He had on several occasions felt a swelling in the 
gall-bladder region, but the patient was not tender there when 
I saw her. On repeated questioning she said she never had any 
trouble with micturition. I agreed with the diagnosis of obstruc- 
tive cholecystitis, and advised exploration. An acute attack, with 
pain and swelling in the right flank, developed the night before 
the operation. 

Operation.—March 22nd, 1923. Dr. Spicer assisted. A Kocker 
incision was made. The gall-bladder was normal, the liver low, 
and the duodenum normal. There was a large hydronephrosis 
adherent to the under surface of the liver. The abdomen was 
closed, and an incision made behind in the loin. The kidney 
was mobilized; it was rather thin. The large hydronephrosis was 
partly emptied with difficulty by massage. Valve ureter and 
stricture were found, with adhesions to the pelvis. Anastomosis, 
1/2 inch in diameter, was made between the lower end of the 
infundibulum and the ureter. Fine catgut was used. The patient 
has remained well now for seven years. 


Case 11.—AH ydronephrosis duc to “ Valve Ureter”’; Fenger'’s 
Operation and Nephropery; Recovery. 

A woman, aged 31. For twenty years she had sudden aitacks 
of pain in the right groin, oceurring at intervals of from a fort- 
night to six weeks, but having no relation to the periods. For 
about ten years the patient had complained of attacks of pain 
in the right loin extending along the ureter. Tn 1908 she was 
admitted into a medical ward for a swelling on the right side 
diagnosed as tuberculous kidney, but as the swelling suddenly 
disappeared, hydronephrosis due to a kinked ureter was suggested. 
Radiography revealed no stone. She was s-rayed at Guy’s 
Hospital six years later with a negative result, and I ordered her 
a belt, which enabled her to go on pretty well for about two 
years, and then the pains returned in spite of the kidney belt. 
Dr. Stratton was fortunate to find her one day when the kidney 
was greatly enlarged. He therefore sent her to me again with 
a view to operation. The history of colic was very definite, and 


an x-ray examination again failed tc reveal any stone; therefore 
a diagnosis of either an abnormal artery kinking the ureter or 
valve ureter, or a small stone, was made. 

Operation—June 9th, 1916. I found>a large hydronephrosis 
with a moderately good kidney, which seemed worth preserving. 
The hydronephrosis was due io valvulation at the junction of 
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ihe ureter and pelvis, The ureter was quite natural, but the 
pelvis was larger than a ecricket-ball, and there was a very obvious 
kinking at the junction. I therefore enlarged the opening at the 
junction after Finney’s method of gastro-duodenostomy, using fing 
catgut in two layers, the superficial one only taking up the fat, 
There was no leakage of urine through the wound, and blood 


N 
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Fic. -3.—Pyelo-ureteroplasiy, for s 

(a) Stricture and valve incised longitudinally. 
sewn up transversely. 


stricture (Fenger’s operation 
(6) and (ce), Wound 


appeared in the urine next day. A few days after the operation 
the patient had a feeling of distension in the old situation, §he 
made a good recovery, but had slight recurrences in 1] 
and 1928. 


Case IH.—Aydronephrosis due to Valce Formation at the Junction 
of the Renal Pelvis and Ureter; Anastomosis; Recovery. 

A married woman, aged 66, gave a history of severe attacks 
of pain in the lefi loin on and off for many years. Sixteen years 
previously she was an in-patient in the London Hospital for pain 
in the left flank, which was thought to be due to gastric ulcer, 
There was no haematemesis. A year later she was seen by the 
late Dr. J. H. Bryant, who found both her kidneys unduly 
movable, and ordered an abdominal belt for their support. About 
eight years ago she had haematuria for several months, and 
albuminuria for a year afterwards. In the intervals between the 
attacks of colic she had an aching pain in ihe left flank. In 
December, 1921, her doctor found a large cystic bilobular swelling 
in the abdomen close to the pubis on the left side, and he sent 
her to see me with a suggested diagnosis of growth of the colon. 

When T examined her (December 16th; 1921) the swelling was 
the size of a foctal head, very freely movable in the abdomen. 
It could be pressed back into the left loin, bui not into the right 
loin or right iliac fossa. It was bilobular, the upper and left 
lobe being smaller and flatter than the spherical elastic lower 
and medial portion. The left kidney could not be felt apart from 
this swelling. A diagnosis of left hydronephrosis was confidently 
made. The cause appeared uncertain, and might be due to small 
stone, an abnormal renal vessel pressing the ureter, or kinking 
of the upper end of the ureter by the descent of a very movable 
kidney. ‘X-ray examination revealed no stone, but a_ negative 
report in such a case is never conclusiv2, for urate stones 
small enough to enter the ureter often do not show on the z-ray 
plate. While the patient was in Guy’s Hospital undergoing 
investigations the swelling disappeared, and a very large amount 
of urine was passed. 

Operation.—January 12th, 1922. The left kidney was exposed 
through the usual oblique incision in the left loin. It was extra 
ordinarily movable and low; its cortex was fair in consisteney 
and colonr, but thin; its pelvis was empty but greatly dilated, 
the ureter normal and patent throughout. The junction of the 
ureter and pelvis was thick and narrow, and placed far above the 
lower pole of the pelvis, thus forming a valve which became more 
and more obstructive as the pelvis distended with urine. A long 
incision was made through the contiguous borders of the pelvis 
and ureter, dividing the valve, The incision was then sewn 
in reverse with catgut, after Fenger’s method, thus overcoming 
the obsiruction. The patient made a good recovery. 


Case IV.—Hydroncphrosis Destroying the Kidacy; “ Valee 
Ureter”’ ; Nephrectomy. 

A woman, aged 31, who was florid and fat, gave a history of 
three severe attacks of anaemia. At the present time the blood 
is almost normal, red corpuscles being 5,000,000 and haemoglobin 
80 per cent. There was a very large swelling in the left loin the 
size of a man’s head. It was dull in front, movable from side to 
side and from above downwards. It seemed to have an anterior 
hard edge like a spleen, but the hand could be placed above it, 
between it and the left costal margin, and T thought there was 
splenic dullness separate from it in the chest behind. Mr. 
Bellingham Smith had had her admitted to his ward about a year 
ago, but he thought the swelling had nothing to do with the pelvic 
viseera. There were no urinary symptoms. The diagnosis lay 
between spleaiie tumour, pancreatic eyst, and a very large renal 
rere The woman was so fat that it was difficult to examine 
yell, 

Operation.—April 1th, 1924. A 


very long lefi paramedian 
incision was made, and jt was y & P 


at once found that the swelling was 
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retroperitoneal, bulging forwards on the mesial aspect of the 
descending colon; the transverse colon and the splenic flexure were 
above it. The great omentum was adhcrent across the front of 
it to the descending colon. The liver, spleen, and other viscera 
were normal. A vertical incision was _made through the peri- 
toneum on the outer side of the descending colon, and the tumour 
was shelled out and removed. It contained five pints of clear, 
watery liquid, and was the cystic remains of the kidney. There 
was no recognizable renal tissue in it, but the ureter issued from 
its inner aspect at the lower point of trisection. The condition 
@was one of valve ureter; there was no constriction by any 
abnormal vessel. The ureter itself was smal]l in size. Three large 
renal vessels had to be tied and divided. The other kidney was 
larger than usual, but otherwise normal. The patient made a 


good recovery. 


Cast V.—HAydronephrosis due to Valve Ureter; Urcteroplasty; 
Recovery. 

A very stout married woman, aged 64, was admitted to Guy’s 
Hospital on January 24th, 1928. In 1906 hysterectomy for fibroids 
was performed. Since 1914 she had had numerous attacks 
of severe pain in the right flank, below the costal margin, passing 
through to the back, below the last rib. For years these attacks 
wero thought to be due to gall-stones. There was no history of 
jaundice, or of anything wrong with the urine or urination. In 
October, 1927, a bad aitack developed, with high fever and 
“a swelling filling up nearly all the right flank, which was 
evidently a hydronephrosis.” The symptoms gradually abated, 
and the patient was quite well until December 14th, when the 
signs recurred with severe pain, vomiting, and a large swelling 
reaching to the middle line, with a temperature of 103° F. This 
time the urine contained large quantities of pus. With rest, 
dieting, and large doses of potassium citrate the patient got 
fairly well, but the swelling did not entirely disappear; it could 
be felt in the right loin, which was dull behind and resonant in 
front. X-ray examination did not show any stone in the kidneys 
or ureters. Pus and only a little urine issued from the right 


‘ureler, whereas the left kidney was excreting plenty of normal 


urine, and the blood urea was normal. 

Operation —The right kidney was explored through the usual 
oblique incision in the loin. There was a large hydronephrosis 
containing cffensive urine, the kidney was considerably but not 
hopelessly damaged, the ureter was normal but empty and 
completely obstructed at its origin high up on the inner wall of 
the greatly dilated pelvis; it was not constricted by any abnormal 
renal blood vessel. The obstruction was overcome by slitting up 
the pelvis and ureter at their union, the incision exiending over 
an inch into each, and being joined with fine catgut in such a 
manner as to remove the valvular obstruction, afler Finney’s 
method of pyloroplasty. The patient made a good recovery. 


THE SIGNIFICANCE OF REFLEX ACTION 
IN COLOUR VISION.* 


BY 


FRANK ALLEN, M.A., 


PROFESSOR OF PHYSICS, UNIVERSITY OF MANITOBA. 


Wuen the retina of the left eye has been stimulated by 
light of any pure spectral hue above a certain intensity 
it is found that the sensitivity of the right is enhanced 
for three colour sensations, which are invariably red, 
green, and violet. The predominant enhancement always 
occurs for the sensations complementary to the stimu- 
lating colour. If the intensity of the stimulus falls below 
a certain critical intensity, which for white light is about 
0.25 metre-candle, the effect upon the right eye is opposite 
in character, since it inhibits or depresses the sensitivity 
of all three colour sensations. When the stimulating colour 
of sufficient intensity is applied to the right eye the 
measurements on that eye show that the one sensation, 
red, green, or violet, chiefly involved, if the stimulus 
is a simple colour, or the two if the colour is compound, 
as orange, yellow, and blue, are depressed in sensitivity, 
while the complementary sensations are enhanced. 

Theso experiments, both contralateral and _ ipsilateral, 
may be readily explained by assuming the existence in the 
visual neural apparatus of a sensory reflex action, which 
may exercise either a facilitating or an inhibiting influence 
on the retinal sensitivity by which ifs responsiveness 
becomes enhanced or depressed. As the basis of the visual 
theory I am presenting is the existence of such a sensory 


“Read in the Section of O hthalmology at the Annual Meeting of the 
British Medical Association, Winnlpes, 930, 


reflex, it is desirable to establish it with the greatest 
possible amount of experimental evidence. 

In the sense of hearing, measurements have now been 
made in my laboratory by J. F. Allen which show that 
stimulation of one ear by a pure tone either enhances 
or depresses the sensitivity of the other in a manner 
similar to the contralateral effects in vision. 

In the sense of taste, also, measurements show that 
stimulation of one side of the tongue by solutions of 
sugar, salt, acetic acid, and sulphate of quinine, depress 
and enhance the four gustatory sensations, both ipsi- 
laterally and contralaterally, precisely as in vision. It 
is found that weak solutions of these substances inhibit 
gustatory sensitivity, just as feeble light inhibits retinal 
sonsitivity; while in illustration of the facilitating process 
it is well known that distilled water stimulates the sweet 
taste after this has become enhanced in sensitivity by 
stimulation with an acid or a salt solution. 

Besides eliciting the sensations of taste, stimulation of 
the tongue by solutions evokes an enhanced activity of 
the parotid gland by which the amount of saliva secreted 
in a given time is much augmented. Inhibitory effects 
also. occur. Measurements show that both ipsilateral and 
contralateral actions take place with appropriate stimu- 
lation. 

In the muscles it has been found by measuring the angle 
of elevation of the arm by post-contraction after stimula- 
tion has ceased that stimulation of the left arm affects 
the right in the same way that stimulation of one eye or 
ear affects the other, or stimulation of one side of the 
tongue influences contralaterally the sensations of taste 
on the other side and the secretory activity of the opposite 
parotid gland. 

No contralateral experiments in the sense of touch were 
thought of at the time the investigation was made. But 
it was shown that ipsilateral stimulation of the fingers of 
one hand enhanced the sensitivity of the index finger in 
the same manner that stimulation of one part of a retina 
influenced the sensitivity of an adjoining area, or of one 
part of the tongue influenced adjacent receptors. 

In all these cases it was found possible to express the 
measurements in a mathematical law, which states that 
some measure of the response is proportional to the 
logarithm of the intensity of stimulation. The formula, 
which is similar to Fechner’s celebrated psycho-physical 
law is R = k log. I x c, where R is the measurement of 
the sensation, I the intensity of stimulation, and k and c 
are constants. 

The evidence cited has been set forth at length in 
numerous papers published by the writer and his students. 
It proves quite conclusively the identity of the actions 
in all the neural systems to which reference has been 
made. No exception will probably be taken to the ex- 
planation of the phenomena of secretion and muscular con- 
tractions by reflex action. It seems reasonable to conclude, 
therefore, that the identical behaviour of the sensory 
neural apparatus similarly results from reflex action of 
a sensory character by which tho sensitivity of the receptor 
end-organs is controlled. 

The theory of sensory action to which these investigations 
lead may be briefly stated as follows. When a suitable 
stimulus is applied to receptor organs the afferent nervous 
impulses excite characteristic sensations in the cortical 
centres, and in addition simultaneously evoke reflex im- 
pulses, which are conducted to the receptors, causing 
either depression or enhancement of their sensitivity, The 
function of the sensory reflex actions is to control the 
sensitivity of the receptor end-organs. The alteration of 
sensitivity occurs in receptors for other sensation qualities 
within the area stimulated, and extends ipsilaterally to 
adjacent areas and contralaterally to corresponding areas 
on the other side of the body. Thus stimulation of an 
area of the right retina by red light, for example, causes 
a sensation of red, while the reflex or inductive reaction 
extends to the green and violet sensations within the area 
stimulated, and to all three sensations in surrounding areas 
of the stimulated retina and to the corresponding area 
of the left retina as well. The inductive action of dim 
light of all hues is depressing in character, while that 
of bright colours is enhancing. After the retinal receptors, 
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or, indeed, the receptors of any sense organ, have been 
stimulated, they recover their normal sensitivity by a 
series of oscillation of the reflex actions in which inhibition 
and facilitation periodically alternate with each other. The 
retina is depressed or enhanced in sensitivity for further 
stimulation according to the time that has elapsed since 
the first stimulation ceased. 

This theory of sensory action affords a simple physio- 
logieal explanation of mahy phenomena of colour vision, 
only a few of which may now be considered. As- remarked 
above, it has been found that when the retina is feebly 
stimulated with white or coloured light the three primary 
sensations are all depressed in sensitivity, so that their 
responsiveness is much lessened. Vision therefore becomes 
doubly difficult in dim illumination, first, because the light 
is weak, and, secondly, because such light as there is 
lowers the retinal sensitivity. This behaviour of the eye 
is probably a factor of great importance in such ocular 
conditions as miners’ nystagmus. On the other hand, if 
during some pathological condition of the retina it is 
desirable to secure visual relief for the eye, it will often 
be found advantageous for the patient to remain in a 
dimly lighted rather than a completely dark room. A 
person suffering from detached retinas once wrote to me 
that the greatest relief experienced in years was obtained 
under such conditions. 

Experiments have revealed that the shortest wave-lengths 
of the spectrum, the extreme violet and blue, are as much 
as seven hundred times as powerful in exciting reflex 
action as the brightest yellow. This leads to the con- 
clusion that violet especially functions chiefly as a retinal 
sensitizer. Artificial illuminants that are deficient in these 
rays are therefore devoid of an element most essential 
to visual efficiency. Probably this inductive power is also 
possessed by the longer ultra-violet rays, so that a moderate 
amount of this light, under certain conditions, may he 
beneficial to vision. Possibly the yellowish light of a 
miner’s lamp suffers an additional disadvantage from the 
low intensity or absence of violet and ultra-violet radiation. 

Probably the most difficult problem in colour vision has 
heen that of the explanation of simultaneous contrast. 
It has been the rock on which most of the theories of 
colour vision have been wrecked. The far-fetched theories 
of Helmholtz and Hering have admittedly failed to solve 
the problem. The explanation of the reflex theory is 
simple, founded upon ample experimental evidence, and 
equally adequate for both uniocular and binocular contrast. 
The general rule of contrast is that each contrasting colour 
appears modified, as if mixed with nearly the comple- 
mentary of the other. If, for exaniple, contiguous green 
and yellow patches are viewed by one eye, the green light 
stimulates all three colour sensations—red, green, and 
violet—in the corresponding retinal area, but predomin- 
antly the green. The inductive action of the yellow light 
enhances the sensitivity of all sensations in the green area, 
hut predominantly the complementary violet sensation. 
The green light consequently will stimulate this sensation 
more than normally, with the result that the green colour 
appears bluish-green. In the yellow stimulated area the 
red and green sensations, whose equal excitation causes 
yellow, are stimulated more than the violet. The in- 
ductive action of green light, however, enhances _pre- 
dominantly the complementary red and _ violet—that is, 
purple--sensations, of which red is visually the more con- 
spicuous. The yellow light will now stimulate the red 
sensation a little more than the green, and will conse- 
quently appear orange in hue, Thus both colours appear 
as if mixed with the complementary of each other. The 
same explanation applies to binocular contrast, for the 
reflex actions invelved in the two cases are identical. 

There are two well-defined types of abnormal colour 
vision, which are known as colour-blindness and anomalous 
trichromatic vision. Of the former, seven general classes 
are possible: three classes in which one of the three 
fundamental sensations—red, green, or violet-—is defective ; 
three classes in which two of the sensations are defective, 
and one class, total colour-blindness, in which all three 
sensations are defective. 

According to the measurements of Abney, the white 
sensation is formed by equal stimulation of all three 


sensations. In colour-blindness, therefore, no colour senga. 
tion can be entirely missing, since the colour-blind gee 
white, while totally colour-blind subjects see all colours 
as white or grey. This indicates that in achromatic vision 
every colour always stimulates all the primary sensations 
equally. Colour-blindness, or colour defectiveness, seems to 
be due to the excessive development of the inhibitory reflex 
actions which may affect any one, any two, or all three 
primary sensations. The perceptual colour sensation 
pattern must consequently be modified to an_ extent 
depending on the degree and incidence of the inhibition, 

In anomalous vision the colour sensations are super. 
sensitive. The cases known seem to he limited to the 
red and green sensations. The explanation seems to }¢ 
found in the excessive development of the enhaneing 
impulses. According to this theory, both types of abnormal 
vision, particularly colour defectiveness, could be remedied 
if the efferent nerves could be stimulated at their cortiea} 
origin. 

In the bulk of humanity there seems to be preserved a 
proper balance between the direct results of sensory stimy 
lation and the reflex actions which are evoked by them, 
This condition is termed normal colour vision. About 
4 per cent. of men have this balance disturbed by ore. 
development of inhibition. They are accordingly  sele. 
tively subsensitive in their defective colour sensations, 
Another proportion, equally great, have the normal balance 
disturbed in the opposite direction by over-development of 
the enhancing actions. Such persons therefore possess 
supersensitive colour sensations, or anomalous trichre 
matie vision. 

Probably a similar grouping of people can he made in 
regard to every sense organ. The majority are normal, 
and smaller groups are either subsensitive or supersensi- 
tive. Possibly this principle may be generalized to cover 
the intellectual powers and the emotional and volitional 
faculties as well. For in all these divisions the normal, 
the supernormal, and the subnormal groups are well recog. 
nized. Thus the principle at which we have arrived from 
experiments on vision may have in the broad field of 
psychology the widest application. 

The reflex theory strongly supports the trichromatie 
theory of Young. The facilitating reflex actions by which 
the complementary sensations of the exciting colour are 
enhanced provide a physiological explaination of those 
phenomena tor which Hering assumed a chemical assimila- 
tive process in the retina. In these essential particulars 
therefore, ihe two rival theories become harmonized. 


AN OUTBREAK OF FOOD POISONING 
IN STAFFORDSHIRE. 


1.—THE CLINICAL MANIFESTATIONS. 
BY 


8. CLAYTON, M.B., Cu.B., F.R.C.S.Eb., 
MEDICAL OFFICER, MANOR IfOSPITAL, WALSALL ; 
AND 


V. E. MILNE, M.B, Cr.B., D.P.A., 


MEDICAL OFFICER OF HEALTH, WALSALL RURAL DISTRICT COUNCIL. 


THE following cases are reporte 
: ats é d or 
n account of these 
1. The rarity of the causal micro-organism (the Americar 
hog, cholera bacillus) in this country. 


am ee of the symptoms and the resulting high 


3. The limitation of the infection to one family. 


_ The disease was caused by the consumpti 
pie, which was baked on April 9th 
by the father of the family on April 13th. So far as can 
be ascertained the pie was not exposed to any con 
tamination between the times of manufacture and con- 
sumption. It was consumed by seven children and their 
mother on April 13th, at 6.30 p.m., the mother taking only 
x smail portion. The father and an older son did. net 
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eat ayy of the pie. The mother vomited later in the 
evening, but quickly recovered. Between 3 and 4 o’clock 
next morning the seven children became ill, suffering from 
abdominal pain, vomiting, and diarrhoea; they were seen 
by Dr. Stewart of Walsall Wood, who advised their removal 
to hospital. The clinical details were as follows: 


0. B., aged 4, was dead on admission. 

I. B., aged 9. On admission the temperature was 104.4° F., the 
pulse 160, and the respiration rate 44. There were muttering 
delirium, and restless movements of the limbs; the extremities 
were cyanosed and felt very cold. Glucose solution was run into 
the colon, camphor in oil was injected, and aitempis were made to 
give brandy and glucose solution by the mouth. No further 
yomiting occurred after admission, but green stools containing 
a good deal of mucus and a little blood were constantly being 
passed. At 2 a.m. the general condition was unchanged, the 
temperature being 104.2°, the pulse 170 (?), and the respiration 
rate 44. The delirium prevented drink from being properly 
swallowed, and 20 oz. of saline solution were injected intra- 
yenously. No improvement ensued, and at 6 a.m. the temperature 
was 100.8°, the pulse rate uncertain, and the respiration rate 48. 
The patient died shortly afterwards. 

S. B., aged 11. On admission the temperature was 103.2°, the 
pulse 170, and the respiration rate 30. There was muttering 
delirium, with cold, cyanosed extremities. No vomiting occurred 
after admission, and the stools, which were passed about every 
half-hour, consisted of thick, green-stained mucus, with a little 
blood. Glucose solution was injected iato the rectum, and intra- 
yenous salines and stimulanis were given, with no effect. At 
2 a.m. the temperature was 104°, the pulse rate was uncertain, 
and the respiration rate 40. At 6 a.m. the temperature was 
104.4°, the pulse uncountable, and the respiration rate 64. Death 
occurred at 6.40 a.m. 

L. B., aged 7 years, was conscious on admission. The extremities 
were cold and cyanosed. The temperature was 101°, the pulse 
rate doubtful, and the respiration rate 32. The same treatment 
was given, but in this case, as the child was conscious, she was 
able to drink well. Though the stools were frequent they con- 
iained very little fluid, being composed of thick green mucus, 
with some blood. At 2 a.m. she was still conscious, though the 
pulse was quite absent; the temperature was 98.8°, the pulse 
doubtful, and the respiration rate 30. She vomited a liitle bite- 


stained froth at 2.30 a.m., but continued to drink weil, and to — 


vetain a good deal of her recial glucose. By 10 a.m. her pulse 
could just be felt, and the temperature was 98°. No further 
vomiting occurred, and a stool was passed at intervals of about 
an hour. The diarrhoea ceased in about twenty-four hours. No 
further rises of temperature occurred, and she made a slow 
recovery. 

A. B., aged 5, was flushed and resiless on admission, but did 
not look very ill. The temperature was 100.4°, the pulse 122, and 
the respiration rate 26. The boy took drinks well, and passed 
only one green stool during the night; he did not vomit. He was 
slighily feverish for twenty-four hours, and passed four or five 
green stools during that time. On the second day after admission 
lie was well again. 

M. B., aged 124 years. The temperature was 99.2°, the pulse 
101, and the respiration rate 28. She took drinks well, and did 
not vomit. Her bowels were open twice during the night; the 
stools were relaxed, but not green, and contained only a little 
mucus. She remained slightly feverish for thirty-six hours, but 
said that she felt quite well. Her stool was normal after twenty- 
four hours, and on the third day she was quite well. 

N. B., aged 18 months (to whom ‘a little’? pork pie had been 
given), had a temperature of 101.4°, a pulse raie of 152, the 
respiration rate being 28. The baby took drinks well, and slept 
most of the night. She passed one relaxed (but not green) stool 
during the night, and one slightly green stool the next morning. 
She was a little feverish for twenty-four hours, but was quite well 
again on the second day. 

The post-mortem examinations were conducted by Dr. Lamb, 
who reported the usual signs of a severe gasiro-enteritis, A 
notable feature was the great enlargement of the lymphoid 
follicles. Specimens were examined bacieriologically at the 
Ministry of Health laboratory, at Birmingham University, and 
at the Staffordshire County Laboratory; B. svipestifer (American 
type) was isolated from the intestines of the fatal cases and from 
the faeces of the living patients. ‘This micro-organism was 
agglutinated in varying degrees by the scrums of some of the 
living patients, but showed agglutination up to i in 12,500 with its 
own specific serum. Further details concerning this bacillus are 
published in the following paper. : 

The father and older son, who did noi partake of the pie, 
were unaffected, and everything pointed to the pork pie as the 
source of infection. As is usual in these cases, all the pie had 
been consumed, and none of it was available for bacteriological 
investigation, 


The limitation of the trouble to the one family seems 
rather extraordinary, for the pie was made with 29 others 
on April 9th, 12%. of pie meat being used for these 
30 pies. The pie meat was delivered at the bakehouse 


about 11 a.m. on April 8th, in grease-proof paper in a tin,, 


and it was transferred to a clean tin bowl. -Pepper and 
salt were at once added; the pies were made, and put into 
the oven for about forty-five minutes, after which they 
were placed in a rack in the coolest part of the bake- 
house. At 5 p.m. they were taken to the baker’s home 
in a covered basket. Before leaving the bakery the baker 
jellied the pies with agar-agar. The jelly was made iu 
an enamelled pot, from which it was transferred to an 
enamelled jug and thence poured into the pies. The pig 
from which the perk for these pies was obtained was killed 
on April 7th. The leg of pork was boned and chopped on 
April 98th; about 25 lb, weight was chopped, and 12 Ib. of 
this was sold and baked in the 30 pies. The other 13 th. 
was used for making pies elsewhere, and no unfavourabk: 
reports have arisen regarding these. 

The meat was chopped in a machine, fitted with a motor 
and placed in an outbuilding. The drains have been 
tested, and apart from a defective bell trap in the chopping- 
house no other defects have been found. The sanitary 
conditions of all the premises mentioned are quite satis- 
factory. In fact, although the pie was traced carefully 
from its origin to its consumption, it is quite impossible 
even to suspect at what stage it may have been infected. 
No other pie of the same batch has caused any unusual 
symptoms. 

it is evidently customary to put the meat inside the 
pastry before cooking it. Infected meat may therefore be 
incompletely cooked, especially when a large number of 
pies are baked together in the same oven. 

This is a brief report of a small outbreak of food 
poisoning due to a micro-organism which occurs very rarely 
in this country—namely, B. suipestifer (American type). 


I1.—THE BACTERIOLOGICAL INVESTIGATION, 


BY 
JOHN MENTON, L.R.C.P. axvS.L., 


BACTERIOLOGIST TO THE COUNTY OF STAFFORD. 


Feop poisoning due to the American hog cholera bacillus 
is rare in this country. The outbreak here described 
involved cight patients; there were three deaths. The 
bacteriological features were sufficiently interesting to 
stimulate a more detailed investigation than that which 
sufficed for routine identification. ; 

Bacterial strains vary in their reactions, and even the 
same strain may show variation in different laboratories : 
such discrepancies are at times due to extraneous factors, 
but they can sometimes be explained by differences in the 
ages of the cultures, by the presence of variants, and by 
the occurrence of other changes in the bacteria themselves. 
The work was therefore continued for several months, and 
the result is now recorded, not as a report of the outbreak, 
but rather as a supplement to the paper of Drs. Clayton 
and Milne. It has been decided to publish the various 
papers separately, so that those readers interested in one 
aspect will not be unduly burdened with the other. 

The bacteria were isolated from the faeces of the living 
patients, and from a piece of intestine removed from one of 
the dead children. Plate cultures revealed two types of 
colonies after incubation for twenty-four hours at 37° C.; 
one was small, round, and glistening, the other was rough, 
more opaque, and showed crenated edges. After forty- 
eight hours’ incubation the differences were accentuated. 
The rough opaque colonies were then four to ten times 
larger than the smooth ones, and the crenated edges had 
spread like streamers on the surrounding medium. The 
smooth colonies retained their uniform small size for weeks. 
The small colonies consisted of minute rapidly motile Gram- 
negative bacilli. The large irregular colonies contained 
pleomorphic Gram-negative non-motile bacilli. Kor con- 
venience the motile bacillus may at once be termed Type H 
and the non-motile bacillus Type O. 
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saccharose, salicin, raffinose, dulcite, or inosite after | as this apparent preference may be duc to various’ causes 
several weeks’ incubation at 37°C. They both produced | the subject is being further pursued. 


; acid and gas within twenty-four hours in glucose, mannite, Both the types were innocuous to guinea-pigs on ingestion 
a xylose, and maltose. Type H caused slight acid and gas | When injected subcutaneously the H_ type killed thes 
jt to appear in arabinose in twenty-four hours; these were animals, but the O type caused no evident ill effects, Rabbits 


, profuse in forty-eight hours. Trehalose underwent no | succumbed to alimentary administration of the H ty ; 
: change with Type H, but Type O induced rapid and pro- | but the O type was harmless. Filtrates of the motile 
fuse production of acid and gas. These results were veri- | bacillus were very fatal to rabbits, but had only slight 
fied repeatedly. The negative sugars remained unchanged | effects on guinea-pigs. 
tor long periods. Controls were also used. . A small dose of washed motile bacilli was found which 
When first isolated the motile bacilli were very specific. | did not kill a guinea-pig when administered subcutaneous 
They were not agglutinated by the following serums: | but a similar dose of washed bacilli was lethal to another 
typhoid, paratyphoid A, paratyphoid B, paratyphoid C | guinea-pig when the removed filtrate was again added ty 
(standard), Newport, Mutton, Gaertner, typhoid 0, the micro-organisms. No protection against living motile 
Stanley, Reading, Derby, and English suipestifer (Ply- bacilli could be conferred on these animals by several 
mouth). They were agglutinated with American swi- | inoculations of the filtrate. 
pestifer serum (Lister Institute) in a dilution of 1 in A short investigation was undertaken to gauge the valng 
12,500 in two hours. The patients’ serums gave rise to | of complement fixation as a means of separating the 
slight agglutination. The non-motile bacilli were at first | types from each other and from the other closely allied 
-inagglutinable, but later showed granular agglutimation members of this group. Even with preliminary titration of 
with American suipestifer serum 1 in 800, and floccular the antigens this test was too lacking in specificity to be 
agglutination in the stronger dilutions. The granular | ot any value for ihis purpose. 
agglutination did not reach its maximum until after 
eighteen hours’ incubation with the serum. The H Type 
gradually became less specific, and now agglutinates with 
these serums: paratyphoid C (standard) 1 in 125, Stanley 
1 in 2,500, Reading 1 in 500, Derby 1 in 125, English 
suipestifer (Plymouth) 1 in 2,500. Type O now shows 
agglutination with English suipestifer serum as well as with 


Commentary. 

Here, then, is a food-poisoning micro-organism which 
shows two subtypes with morphological, cultural, bio 
chemical, serological, and biological differences. Some of 
these differences are more definitely fixed than others. 

The different reactions of the two types on trehalose are 


the American serum, but remains negative to the others. nt ti Wk 
Type O has a trace of H antigen, which is diminishing. | ™ Sroup, 
The serum of the last rabbit inoculated with this bacillus | CSPeclaly with this substance, all that can be said is that 


for the time being the biochemical reactions of Type O are 
mot identical with those of Type H. It was formerly 
thought that the absence of fermentation in arabinos, 
inosite, dulcite, and trehalose separated the suipestifer 
from the paratyphoid B group, but Ndwards and Rettger! 
have shown that this contention is not correct. 

The two types of antigen which produce flagellar and 
somatic agglutinins have been recognized for some time; 
Smith and Reagh? noted them twenty-six years ago. The 
H antigen, associated with the flagella, is susceptible te 
heat. ‘The O antigen contained in the bodies of the 
bacteria is thermostable. The types have been named 
according to the predominating antigen. Their occurrence 
is not confined to the hog cholera bacillus. Infection with 
O types of the typhoid-paratyphoid group may complicate 
hacteriological and serological diagnosis, and the ordinary 
The absorption tests showed: two hours’ incubation used for the macroscopic agglutina- 
tion test may not reveal somatic agglutinins. The reduced 


agglutinates it in a dilution of 1 in 2,500, but there is also 
seme flocculation of the motile bacillus with this serum 
in a dilution of 1 in 50, which is weaker than in the 
previous experiments. The presence of some H antigen in 
the O type is also shown by the American serum, which 
still causes floccular agglutination with this type in a 
dilution of 1 in 50, in addition to the granular agglutina- 
tion already mentioned. 

The inoculated rabbits’ serums contained co-agglutinins 
for paratyphoid (standard), English su/pestifer, and 
in a few instances for Gaertner’s bacillus; one of the 
patients’ serums showed co-agglutinins for Gaertner’s 
bacillus. One rabbit agglutinated B. typhosus 1 in 25, 
but absorption tests proved this reaction to be independent 
of the inoculations. 


Sister virulence of the O type may account for the mild symptoms 
of some of the patients, although it is difficult to under- 
| stand how a patient could be affected with a single type 

; Absorption. with ‘Type H. with Type O, when the two are associated. 
cinncniiactindasinn The existence of these variants encourages a belief in 
; Type H. 1 in 12,50), floc. ‘Type H 1 in 250 Type H 1 in 12,500 some degree of mutation; atavistic and involutional 
Type changes are always possible, and before any light can be 
thrown on this question a more stable classification of 


= bacteria must be obtained. At present it is difficult to 
sie The motile bacillus absorbed a large proportion of the draw the line between the artificial and the real distine- 
flagellar agglutinins from this serum, and the somatic tions that separate one so-called bacterial species from 
antigen of this bacillus also removed the agglutinins for | another. 
Type O. Type O, being non-motile, could only remove the ’ 
body agglutinins, leaving the flagellar agglutinins un- . Conclusion. 
’ This paper describes some of tho characteristics of 8 


reduced. 
hog cholera bacillus which was responsible for an outbreak 
of food poisoning. The outstanding features were the 
: Type O Rabbit Serum. presence of two subtypes, and the high serological speci- 
ficity of the cultures when the organisms were at first 
; Titre before Titre after Absorption | Titre after Absorption | isolated. 
Absorption. with Type H. with Type O. 
I to Dr. Schutze of the Lister Institute for 
1 in 250 Tene repeatedly supplying me with the American suipestifer serum. 
Type O 1 in 2,500, gran Type Olin ype My thanks are also due to Mr. F. W. Duke, the chief laboratory 
Type H lin 50, floc. .. Type H negative Tyre H1in 50 assistant here, for his untiring assistance and patience during 
: this investigation, 


W I i removed f Type H b REFERENCES. 
Sogn y 1 Edwards, P. R., and Reitger, F.: Journ. Ract., xiii, 75-80 
heating, it was also found that the somatic antigen of *Smith, T., and Reagh, A. L.: Journ. Med. Res., x, 89. 


These types did not produce any change in lactose, | Type O showed slight absorptive preference for itself: by 
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Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TWO CASES OF INTESTINAL OBSTRUCTION. 
Tae following two cases of intestinal obstruction are of 
interest owing to the similarity in the pathological cou- 
dition and the very dissimilar effect produced by the same 
cause. The cases are also remarkable in view of the ages 
of the patients and the success which followed operative 
intervention. 

Case 

An unmarried woman, aged 81, was seen by me on the morning 
of October 27th, 1928. The history given was that for three 
days she had been vomiting, wilh severe griping pains on the 
left side of the abdomen. The patient was collapsed, the pulse 
rate being 160. The vomits had become faecal. Abdominal exam- 
ination revealed an acute strangulaied femoral hernia, and a 
marked swelling on the left side of the abdomen showing dullness 
up to the level of the umbilicus. I persuade the relatives to 
allow me to transfer the patient to a nursing home for operation. 
Under light oxygen and cther anaesthesia I relieved the strangula- 
tion, and replaced the bowel without much difficulty, the patient 
making an uneventful recovery. Three weeks later I performed a 
laparotomy, removing a large ovarian cyst; at the same time 
I repaired the femoral opening. The post-operative period was 
normal, The hernia was undoubtedly due to the pressure of the 
cyst. The patient is quite well now, and able to perform her 
household duties; she has just returned from her seaside holiday. 


Case IT. 

The second patient was a married woman, aged 78, whom 
I was called to see on August Tih, 1929. She gave a 
history of not having had her bowels opened for four days, 
although enemas had been tried. She was vomiting, and had 
intense pain and a sensation of fullness all over the abdomen. 
The temperature was 100.2°F., the pulse 115. The abdomen 


was tympanitic and distended, chiefly cenirally; over the right 
iliac region there was dullness. The patient informed me 
that for twenty years she had had a sense of fullness on tho 
right side. I operated next morning, and fond ihat slie had 
a right ovarian cyst held down in the pelvis by peritoneal bands. 
A loop of ileum had slipped in between two of these bands anid 
become strangulated. The bowel was found to be quite viable 
when its strangulation had been reduced. I performed ovari- 
ctomy; the cyst was one of the largest I have ever remove. 
The patient made an uninterrupted recovery, and has just 
veturned from a holiday. 

In the treatment of both cases I have been much indebied to 
the skilled assistance of my colleague Dr. G. M. Anderson. 


R. G. Crements, M.D., D.P.H., 


Manchester. F.RA.S.Ed, 


PERFORATION OF DUODENAL ULCER WHEN 
FLYING, 
Tne case recorded below is peculiar for the following 
reasons: (a) the symptoms of perforation came on 
suddenly when the patient was at rest; (b) this is 
perhaps the first recorded case of any similar abdominal 
emergency when flying. 

At Reykjavik on June 30th, a corporal in the Royal 
Air Force, aged 30, developed acute abdominal pain when 
at an altitude of about 2,000 feet in H.M. Flying Beat 
Tris. The machine was immediately brought to the water 
and medical assistance sought from H.M.S. Rodney, to 
which ship the patient was transferred without delay. He 
gave a history of dyspepsia extending over several years, 
and his clinical condition was typical of perforation of an 
abdominal viscus. The immediate operation performed 
was suture of a perforation of the duodenum, and it 
presented no peculiarity worthy of note. Convalescence 
was uneventful. 

F. Twice, 


H.M.S. Rodney. Surgeon Commander R.N. 


Reports of Societies. 


TREATMENT OF CHRONIC INFECTIONS 
Ar a meeting of the Section of Therapeutics of the Royal 
Society of Medicine, on October 14th, Dr. Hamre. 
took the chair and delivered his presidential address on 
the treatment of chronic infections. He said that it was 
now realized that low-grade infections, with of without 
exacerbations, were responsible for much ill-health. It 
was difficult to diagnose the nature of these infections, 
since many organisms might be recovered from a lesion, 
and it was not easy to say which, if any, were to 
blame and which were secondary infecting agents. The 
aim of treatment was to render the site unsuitable for 
the growth of organisms, to remove toxins, to attempt 
to apply preparations toxic to the organism but not to 
the body, and to raise the resistance of the patient. 

As far as protozoal infections were concerned, a high 
degree of therapeutic success had been obtained by the use 
of arsenic, antimony, bismuth, and benzidine derivatives. 
He would be interested to know how much the malaria 
treatment of general paralysis of the insane depended on 
the rise of temperature produced. Recently good results 
had been reported from a rise of temperature induced by 
diathermy; if these were substantiated this form of treat- 
ment was likely to prove highly valuable. An analogous 
use of diathermy was found in the treatment of gono- 
coccal cervicitis, where it was possible to cause a local 
rise of temperature above the thermal death point of the 
organism without injury to the tissues of the patient. In 
the bacterial infections chemotherapy was of less value; 
here the organisms were on the surface, or in cavities 
communicating with the surface. Powerful antiseptics were 
apt to damage the tissues, and in any case it was difficult 
to secure the prolonged and intimate contact between the 
drug and the organism which was essential for success. 
In addition, many antiseptics were inactivated by serum 
or discharges; flavine was an exception, but for some 


reason its use had decreased of late years. The chief 
objection seemed to be the staining of the tissues, which 
made it unpopular with patients, but cosmetic disadvan- 
tages should not be allowed to outweigh therapeutic advan- 
tages. In some situations the question of time could le 
solved by the application of ointments and plasters, and 
in other sites tampons could be used. 

Dr. Hamill explained that he would pass over infections 
of the eye and mouth because they had received so much 
attention in the past; in the nose and ear the difficulties 
of treatment were partly mechanical. It was not easy 
to obtain free drainage, and although the mastoid antrum 
could be obliterated this was not always possible with other 
cavities. Some surgeons advocated packing the nasal sinuses 
with silver protein preparations for an hour or more, but 
though good results were claimed by some, others condemned 
the method as useless; probably the truth lay somewhere 
between these two extremes of opinion. Ionization with 
zinc was used fairly extensively in children’s clinics, but 
the technique was difficult to apply in the nose; although 
this method was becoming more extensively used there was 
no indication that it was being adopted as rapidly as would 
she the case if it were an infallible remedy. It would be 
interesting to know whether the action was thought to be 
on the organism, or whether the results depended on a 
stimulation of the epithelium. Ultra-violet light treatment 
had also been recommended for the nose, and radium had 
been used as an epithelial stimulant. Chloramine was 
used by a few, and he would like to know whether there 
were chjections to its use. In the lung much had been 
done to cure chronic infection by the use of surgical 
measures; collapse of the lung by pneumothorax or by 
phrenicotomy had been of great value in bronchiectasis. 
Essential oils, notably creosote, had a marked effect in 
diminishing sputum, though it was difficult to understand 
the mechanism by which it acted, considering how smatl 
the amount of oil must be which was secreted by the 
bronchial mucosa. Infection of the biliary tract could be 
much improved by repeated doses of magnesium sulphate 
to induce drainage; discomfort was rapidly relieved by 
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this treatment, and cases were recorded of known typhoid 
earriers who had been rendered innocuous by this method 
alone. Good results were reported following massive doses 
of hexamine, though it was difficult to see why this should 
he the case, since the bile was an alkaline medium. In 
chronic colitis irrigation by innumerable substances, in- 
cluding silver nitrate and silver protein salts, had been 
attempted, but the results were not impressive. In some 
cases good results had been obtained with injections of 
antidysenteric serum, and occasionally a case of ulcerative 
colitis would clear up rapidly after a blood transfusion. 
Cases of amoebic dysentery were occasionally missed, but 
recovered when emetine treatment was begun. Treatment 
of urethral infections was difficult because the organisms 
were in the erypts of the glands; massage was_ usually 
recommended to empty the glands, and good results were 
claimed from the injection of silver proteinate into the 
urethra; other observers, however, denied the value of this 
method. The use of diathermy for gonococeal cervicitis had 
already been mentioned, but unfortunately this treatment 
could not be employed for infections in the male, Ultra- 
violet light from a titanium are had been used, and it 
was claimed that the rays were sufficiently penetrating 
to destroy organisms through a considerable thickness of 
tissue; they might act, however; by provoking a tissue 
reaction. Intrauterine iniections were difficult to treat 
hy the direct application of any preparation, but drugs 
could be given to increase secretion, and infected endo- 
metrium could be removed by curettage. 

Drugs given by the mouth or by injection did not appear 
to be extremely valuable in chronic infections; some 
experts spoke well of mercurochrome and others found it 
unsatisfactory. Creosote was an exception among drugs 
given by the mouth, and urinary antiseptics were valuable 
in some cases. The stimulation of the tissues appeared to 
he a hopeful line of treatment, and ultra-violet light had 
heen found to be of value in cases of varicose ulcer, 
Modern methods of treatment of varicose veins should 
diminish the incidence of ulceration in the future. 
Ergosterol ointment had been recommended for this con- 
dition, and it would be instructive to know what results 
had been obtained. General methods included adequate 
sutrition and good medical care; vaccines had been 
periodically blessed and damned with faint praise, but 
they were certainly useful in some fields; patients with 
chronic bronchitis were often more comfortable after thera- 
peutic inoculation, and elderly persons with chronic 
cystitis often benefited considerably from vaccines; though 
complete cure was rare there was generally a marked 
reduction in frequency of micturition, which was much 
appreciated by the patient. Chronic colitis was main- 
tamed in many patients by a streptococcal infection; an 
improvement, sometimes rapid, followed the use of a 
vaceine in these cases. Opinions were divided on the value 
of vaccines in genito-urinary infections. | Protein shock 
therapy had been popular a few years ago, but was now 
less commonly used ; blood transfusion often had a remark- 
able effect in clearing up residual infections, especially in 
chronic colitis, where an infection of three or four years’ 
standing might clear up in two or three weeks following a 
transfusion. 

In conclusion, Dr, Hamill asked the opinion of the meet-, 
ing on several points, What antisepties were of most value 
locally? What was the value of methods said to augment 
nutrition and general resistance, such as ultra-violet light 
and the use of ergosterol? What was the general opinion 
of the importance of vaccines, protein shock, and blood 
transfusion as therapeutic measures to combat chronic 
infection ? 

Dr. W. Lancpon Brown said that recognition of the 
importance of focal sepsis was the discovery of the 
twentieth century; the usual routes by which chronic 
infection entered the body were the alimentary canal and 
the genito-urinary system. Where it was possible to 
eliminate the focus, treatment was a success; otherwise it 
inevitably failed. There must be a fallacy either of 
observation or technique when a drug was praised by one 
man and condemned by another. Sir Thomas Horder had 


said not long ago that after twenty-five years of hard 


work he found that all he could do for a patient with 
ulcerative endocarditis was to treat him on the lines of 
the tuberculous patient—that was, to give him rest ang 
open-air treatment and to attend to his nutrition ; in other 
words, to improve his resistance as much as possible, Ma 

of the measures advocated for the treatment of chronic 
infections depended for their value on an improvement jg 
the resistance of the patient; salvarsan acted more on the 
tissues of the patient than on the spirochaete ; transfusion 
of blood was only another way of increasing resistance, 
turn to the question of ulcerative colitis, more than 50 per 
cent, of patients with this condition had achlorhydrig 
and it might be said that the infection arose more from 4 
weakness of defence than from the strength of the attack 
Many patients recovered if given hydrochloric acid : 
larly; it was a second discovery of the twentieth century 
that persons were disposed to suffer as a result of achlor. 
hydria, a condition affecting 4 to 6 per cent. of the total 
population. Dr. Langdon Brown agreed that hexaming 
could improve chronic infections of the gall-bladder, thoy 

it was difficult to understand its mode of action; he quoted 
several cases in which hexamine had been given while the 
gall-bladder was being drained, and in which a_ colourless 
flow of bile, indicating reduction, had followed two hours 
after administration of the medicine; in a control eae 
where alkalis alone were given, reduction had not takey 
place. 


RADIOLOGY: ITS PROGRESS AND FUTURE, 
Ix the Section of Electro-Therapeutics of the Royal Society 
of Medicine on October 17th, Professor J. M. Woopsury 
Morrson delivered the annual address from the chair. 

In a brief review of the progress of radiology and 
forecast of its future, Professor Woodburn Morison said 
that few branches of medicine had made greater progres 
during the last thirty years, and the debt to the pioneers 
who blazed the trail should not he forgotten. In_ the 
matter of apparatus the radiologist was now furnished with 
machines of such power that only experts should use them, 
Transformers working at 600 and 900 kilovolts had been 
made, together with tubes to stand up to them. Two 
things he would still ask of the manufacturers: first, that 
all apparatus should be shock-proot, and yet be capable of 
giving sufficient output for rapid work; secondly, that all 
v-ray films should be non-inflammable. Possibly an 
entirely new substance to replace celluloid would have to 
be produced for use as a base, but in view of the other 
wonders of modern chemistry this was surely possible, 
No one appreciated the efforts of the manufacturers and 
designers of modern electrotherapeutic and x-ray apparatus 
more than himself. The instruments were of such precision 
that almost any intelligent person could be taught to use 
them or supervise them in a few weeks. Progress in treat- 
ment of many conditions hy electrotherapeutic methods had 
heen steady, and in the treatment of inflammatory con 
ditions of the lungs by diathermy there had been definite 
advance. The method was only in its infancy, and opened 
up a wide field to the research worker. Treatment by 
ultra-violet radiation had passed through its boom period, 
and, although still suffering from the exaggerated claims 
made for it, it was now finding its place as a useful! addition 
to established treatment in many cases. With regard tea 
suggestion that physiotherapy should be added to the 
Section, Professor Morison said that modern medicine was 
sometimes declared to be intolerant of innovations; this 
was only when the innovators set up absurd claims to be 
possessors of the whole truth, and, repudiating all autho 
rity, held out to those who trusted them extravagant and 
unwarranted expectations. The practice of medicine could 
not be separated into watertight compartments. One 
could never speak truly of any method of practice as being 
the only one. Medicine was sufficiently catholic in its 
outlook to include its many and varied branches, and only 
those were excluded who by their own conduct shut them 
selves out. With these reservations, it might be that there 
was no objection to the inclusion of physiotherapy in. the 
Section. There was no need to put forward extravagant 
claims for x rays in diagnosis. The use of x rays was now 
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universal, and it was even necessary sometimes to speak of 
its limitations. The medical student was apt to rely too 
much on a-ray examination, forgetting that it was only 
a part of an examination by physical means. The term 
“ pray diagnosis ’’ was objectionable. Progress had been 
made in z-ray treatment, which could now be carried out 
with safety to both operator and patient. The blatant 
and exaggerated claims made on the introduction of the 
so-called ‘‘ deep therapy ’’ into this country did a great 
deal of harm to radiology, inasmuch as they destroyed the 
confidence of the public; but the public were soon en- 
lightened, and an enlightened public opinion was a very 
healthy corrective. Good resulted, however, in the shape 
of improved apparatus, and the method had now found its 
true place in the treatment not only of malignant disease, 
but of many other conditions. In malignant disease he 
thought that the existence of an g-ray therapy department 
of a hospital could be justified by its failures. If only the 
diseases as named were considered, the treatment must be 
set down a failure, but it was different when the whole 
case was reviewed. Inoperable and advanced cases of malig- 
nant disease were guided and cared for through a long 
and trying period, and life was made easier and brighter 
for the patient and his friends. The result might be called 
a failure, but viewed in another light it was an out- 
standing success. 

Turning to radium therapy, Professor Morison com- 
plained of much loose thinking and writing on the subject. 
He appreciated the pioneer work of the radium institutes 
and research organizations, but he deprecated some recent 
books on the subject of radium and cancer which gave the 
impression that radium was a cancer cure. A statement 
which was also made without sufficient basis was that 
cancer was increasing. It was, of course, a true statement, 
in that the number of deaths from cancer was greater than 
formerly ; but according to Dr. Dunlop, Registrar-General 
for Scotland, when dealing with the recorded deaths from 
cancer in that country from 1911 to 1928, the fact that 
more people now lived until the age when cancer incidence 
became high accounted for three-fourths of the observed in- 
crease in the cancer deatli rate, and the remaining increase 
(except in mammary cancer) could be attributed to better 
recognition of the disease, principally by histological and 
g-ray examination. Mammary cancer alone appeared to 
show a real increase. Vrofessor Morison thought that it was 
time to consider the question of making cancer a notifiable 
disease, so that more exact information might be forth- 
coming. The Radium Commission certainly did not regard 
the question of cancer as one which was settled, and that 
all it had to do was to dole out radium to approved insti- 
tutions; it was of opinion that careful inquiry and research 
were called for under the guidance of leaders of the medical 
profession. At the present moment radium centres were 
springing up all over the country, and young medical men 
who had forgotten most of the physics they learnt during 
their first vear in medicine, who had had no training in 
radiology and no sufficient experience in the surgical treat- 
ment of cancer to be in a position te give a considered 
opinion on the relative merits of the methods, were sent 
abroad to various clinics, and on returning were appointed 
radium officers to hospitals. After reading an interesting 
letter by Dr. Graham Rell, the inventor of the telephone, 
published in 1903, suggesting the introduction of radium 
tubes into the tissues, Professor Morison said that the 
trend of radium therapy in the great Continental centres 
was to avoid the direct introduction into the tissues of 
needles and tubes wherever possible, the line of advance 
being the development of the surface applicator. One bright 
spot in radium treatment of cancer was in cancer of the 
cervix, but it had to be admitted that radium therapy, 
so far as concerned cancer, in general was still in the 
experimental stage. All the time, in both radium and 
e-ray therapy, there was a call for more powerful weapons, 
but those weapons were dangerous and difficult to control. 
The practice of radium therapy still required the co-opera- 
tion of the surgeon, the physicist, and the radiologist. 
Radium therapy had not yet “replaced the use of the 
knife in the treatment of cancer ’’; it might never do so; 
but it was a useful auxiliary capable of alleviating dis- 
tressing symptoms and of prolonging life. The whole 


subject was one for carefully directed inquiry and research, 
controlled by the faculties of medicine of the great 
universities. 

Speaking of the teaching of radiology, Professor Morison 
referred to the granting of a diploma by three universities. 
At the present day, when the medical curriculum was so 
overcrowded that there was hardly time given for the 
undergraduate to think of anything but examinations, it 
was difficult to see how radiology could be satisfactorily 
included; but, as he had found in his own experience, if 
a course in radiology was arranged students would attend 
voluntarily. Finally, Professor Morison touched on the 
status of the radiologist. He looked forward to the day, 
and thought it was coming soon, when every radiologist 
who had cases to treat would have charge of beds in a 
hospital. For the benefit of the patient and for the true 
advancement of radiology this was a necessity. It was only 
at the bedside that many things became plain, and by 
accurate daily observation of cases under treatment that . 
new facts were discovered leading to true advancement. 
Opposition must be expected, especially from those who 
dwelt in the backwaters of medicine. On the other hand, 
the leaders of the medical profession at all times welcomed 
advances in radiology, and on many occasions had stretched 
forth a helping hand. The eld French proverb, ‘‘ Tout vient 
a@ point a qui sait attendre,” should be translated, “‘ Everv- 
thing comes to him who knows how to wait.’? In waiting 
the radiologist must equip himself by undergoing the 
training and acquiring the experience necessary to fit him 
for his office, remembering that if the man did not dignify 
the office, the office would not dignify the man. 

Mr, C. Tuurstan Ho.ianp, in proposing a vote of thanks, 
remarked on the fact that Professor Woodburn Morison 
had been appointed the first professor of radiology in this 
country. This chair in the University of London would 
give radiology in this country a status which it had never 
enjoyed before. 


‘**SANCTA SIMPLICITAS.” 


Ar a meeting of the Sheffield Medico-Chirurgical Society, 
held at the University on October 8th, the president, 
Professor GraHaM Simpson, delivered his inaugural 
address. 

The president, after welcoming Professor Arthur Hall 
on his return from South Africa, and congratulating himon 
the honour paid him by the Government in sending him 
as its representative to the Silicosis Conference, said that 
he had chosen the title of this address from an anecdote 
in the works of his favourite author. In one of the 
volumes of Ernest Renan, it is related that John Hus, 
when he was led out to be burnt at the stake, noticed in 
the procession an old lady quite bowed down by a large 
faggot: he expressed neither surprise nor resentment, but 
merely exclaimed ‘“‘O sancta simplicitas.’”’ The speaker 
then developed his thesis, which was to the effect that all, 
or nearly all, progress consisted in the application of this 
holy simplicity to the problems of life: in this way they 
were rendered plain or uncomplicated, therefore easy to 
understand, and so easy to remember. He illustrated this 
by examples of embryology throwing light on the problems 
of surgery and pathology, and took as instances the 
thyroglossal duct, the developmental rotation of the primi- 
tive gut, and certain aspects of the development of the 
eye. His experience in examining had taught him that 
one of the defects in modern medical educatian was the 
insufficient groundwork of anatomy and embryology: he 
compared the flooding of the student’s mind with the 
details of innumerable diseases when the groundwork was 
unsound to the unsatisfactory task of trying to stand a 
pyramid on its apex. 

Professor Graham Simpson next turned to modern im- 
provements in diagnosis, and suggested that, from a medical 
point of view, the first thirty years of this century might 
be named “‘ the age of the ‘ scopes’ or the era of extended 
vision.”” He showed the great simplification brought 
about by the use in diagnosis of the oesophagoscope, of 
the bronchoscope, and of the cystoscope, and illustrated the 
brilliant success of the last by an account of two cases of 
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papillomata situated at the neck of the bladder. The 
discovery and the ever-extending use of the « rays were, he 
thought, a striking example of such simplification; he 
mentioned the case of a sinus in the temporal region which 
by this means was traced to the presence of an unerupted 
wisdom tooth. He considered that the same principle held 
good in the domain of treatment, and criticized the present 
‘‘ ritual” of surgical operations; he thought that, fifty 
years hence, their successors in surgery might look on much 
of the elaborate ceremonial of the operating theatre as 
indeed ‘“‘ ritualistic’? and smile, perhaps indulgently, as 
surgeons did to-day when thinking of the era of the 
carbolic spray. Of the treatment of fractures he asserted 
that, with one exception, the desired simplicity had 
certainly not been attained; this exception was the treat- 
ment of fractures near joints by acute flexion. This 
method came within his definition of simplicity, for all 


that was needed was an anaesthetic, some wool, a bandage, 


the x rays, and some common sense; unfortunately, the 
absence of the last constituent had led to some lamentable 
catastrophes. Professor Graham Simpson concluded his 
address by an attempt to apply this principle to some of 
the problems of ordinary life, and pointed out that our 
conception of the universe was becoming simplified; that 
the modern physicist’s conception of the infinitely little, 
the atom, bore a striking resemblance to the astronomer’s 
conception of the infinitely great. 

Professor Antoun Hau proposed a vote of thanks to the 
president for his address, and this was seconded by 
Emeritus Professor A. M. Connex. 


MESCAL ADDICTION. 


Ar a meeting of the Society for the Study of Inebriety on 
October 14th, with Mr. McAdam Eccles in the chair, a 
paper was read by Dr. Macpoxarp Crircuiey, junior 
neurologist of King’s College Hospital, on mescal addiction. 

Dr. Critchley said that during the last two or three 
years the police authorities of Paris and elsewhere had been 
perturbed by the increasing use, by certain already decadent 
drug addicts, of the alkaloid mescaline sulphate. Mescal, 
or peyotl, was neither a euphoric nor an exhilarant, but 
it possessed in unequalled measure the property of causing 
hallucinations and evoking the most amazing kaleidoscopic 
visions. The plant from which the drug was derived was 
a cactus, named by botanists Anhalontum lewinii, indi- 
genous to the deserts of Centra] America, and in appear- 
ance like a small radish. The dried flowering tops of this 
plant were used for what were known as “‘mescal buttons.” 
Mescal or peyotl addiction had been known for centuries 
among the Mexican Indians, and for its origin one might 
search back into the history of the Inca civilization. Terms 
such as the “ flesh of God,’’ the ‘‘ devil’s root,’? and the 
‘* sacred mushroom of the Aztecs’? had been applied to 
this cactus, and to-day it was largely used ceremonially 
by certain Indian tribes. The present knowledge of its 
chemistry dated from 1896, when four alkaloids were 
extracted from the plant, of which mescal was the most 
important. Its pharmacological properties on animals 
were investigated in 1898, when it was stated that in 
small doses it slowed the heart rate and increased the blood 
pressure, and in larger amounts poisoned the respiratory 
centre. 

The chief effect of the drug on man, said Dr. Critchley, 
was in the visual or psycho-visual sphere, and mescal 
intoxication showed itself in a state of prolonged visual 
hallncinosis, accompanied by vertigo, headache, nausea, 
confusion of thought, and profound disorientation, parti- 
cularly with regard to time. Dr. Critchley described 
certain experiments with the drug which he and a medical 
friend had carried out upon themselves. Some of the 
visual phenomena began about twenty-five minutes after 
0.2 gram of mescaline sulphate had been ingested. The 
hallucinatory images were at first simple in pattern and 
colour, and only visible when the eyes were closed. Later 
they became more complicated, and no longer comprised 
simple geometrical designs as at first, but took a three- 
dimensional form, and were most brilliantly illuminated 


and coloured. The hallucinations now became apparent 
with the eyes open, though never to the same extent ag 
when the eyes were closed. This bewildering state reached 
its maximum in ninety minutes, and persisted at this leyg 
for several hours. He quoted notes which had been written 
by one of the experimenters, dictated during the actual 
séance. One note read as follows: ' 
“A particularly picturesque scene; an old-fashioned single-spay 
bridge, across the upper reaches of a river, large stones by the 
side of the stream, and a narrow navigable channel in the 
middle. Now there is a sort of ‘close-up’ of the bridge, which 
is of the old-fashioned type, composed of large blocks of stone 
A pillar has appeared in the centre, and transformed it into g 
double-span bridge. The water now dries up, and a rocky bed 
becomes visible, and is gradually transformed into a stone road 
in a moorland scene, and still later into a meadow with butte, 
cups and daisies, at length changing into a bandstand in a park 
with chairs, each of which is whizzing round rapidly on its oy, 
axis.” 
An analysis of the hallucinations showed that certaiy 
forms constantly recurred, chiefly spirals, cones, lattice! 
work, carpet-like patterns, and so forth. The visions werg 
always brightly coloured; no one tint predominated. The 
frequent incompleteness of the visions was remarked. The 
contour of a figure would bé almost complete, but. not 
quite; a pattern would lack a certain clement which was 
just, but only just, outside the ficld of view. Th 
emotional content of the hallucinations was expressed x 
amazement, interest, and delight. A change in the appeg. 
ance of external objects frequently occurred. Newspapers 
and carpets looked like relief maps. Stationary objects 
appeared to move, and regularly moving objects appeared 
to move jerkily. The faculties of smell, taste, and hearing 
might be enhanced or perverted. There was a description — 
of this intoxication in the late D. H. Lawrence’s story 
The Woman Who Rode Away, from which he quoted the 
following description: 
“So distinctly she heard the yapping of tiny dogs, the shuffle 
of far-off feet, the murmur of she tlctected 
smell of smoke, and flowers, and evening falling, so vividly she 
saw the one bright star infinitely remote, stirring above the 
sunset, that she felt as if all her senses were diffused on the air, 
that she could distinguish the sound of evening  flowem 
unfolding, and the actual crystal sound of the heavens, as the 
vast belts of the world-atmosphere slid past one another, and a 
if the moisture ascending and the moisture descending in the air 
resounded like some harp in the cosmos.” 


The after-effects of the drug consisted of insomnia, 
vertigo, and headache. The scope of mescaline in the 
field of therapeutics was almost unexplored. The Indians 
used the plant for every kind of ailment, and there had 
been attempts to introduce it into the American Pharmace 
poeia. It had been suggested as likely to be useful in 
asthma, neuralgia, rheumatism, and neurasthenia. ‘There 
was, however, no certain knowledge as to its therapeutic 
properties. In the treatment of blindness in tabes one 
observer had noted a temporary increase in visual acuity, 

In reply to a remark by the Cuan, Dr. Critchley 
agreed that probably there was nothing fresh in the hallu 
cinations—nothing that was not already in the subconscious 
mind of the individual. In reply to other questions, he 
said that the use of mescal was not widespread, because it 
was extraordinarily expensive and very difficult to obtain. 
Some individuals after taking mescal had no hallucinations. 
He did not know that mescal addiction existed alone, but 
some of those who were already addicts of other drugs took 
mescal, as it were, in their stride. It was not dangerous 
to life, but among observers of tho Indians there was 4 
general opinion that it was harmful physically, mentally, 
and —— economically, for the ceremonial debauches 
—- — during harvest, and made the individual 

On the Cuamman inquiring whether anyone in the 
audience had had any capeiieawe of mescal, 4 lady volun 
teered the statement that she had taken it for tlre 
days; she did not know what amount was given her, for 
it was given in the form of pills, of which she had two 
on the first day, four on the second, and eight on the third. 
She had no hallucinations, but she felt “ gloriously happy.” 
She was happier on the ‘second day than on the first, 
and on the third day « everything was so funny thatI 
roared with laughter the whole day long.” 
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Rebielus. | 


SURGICAL PATHOLOGY. 
Boulby’s Surgical Pathology, or Bowlby and Andrewes’ 
Surgical Pathology, as it is now called, has reached its 
eighth edition.!’ Books on surgical pathology are not 
ntiful, so that the student is restricted in the choice of 
a textbook, but Bowlby’s work has always been regarded 


-as one of the best that a student could choose as an 


introduction to the subject. It was one of the first books 
on surgical pathology, the first edition having appeared in 
1887; and it was written with the definite object of helping 
the students of St. Bartholomew’s Hospital in the earlier 
stages of their work. It was at once appreciated and used, 
and embodying, as it does now, an experience of more than 
forty years, it requires no further recommendation. Its 
plan, as described in the preface to the original edition, is 
excellent: ‘‘I have dealt first with the diseases as they are 
met with during life, and have then described their natural 
courses and terminations, and the morbid appearances 

nted by the structures involved.”” The nomenclature 
and classification adopted are simple and free from com- 
plication; and the general exposition is such as those who 
had the privilege of Sir Anthony Bowlby’s acquaintance 
would be led to anticipate: clear, straightforward state- 
ment in as few words as suffice; an avoidance of doubtful 
and fanciful theories and of forced explanations; a leaning 
towards the useful and practical; and a sound and accurate 
prose style. Mr. Grorrrry Krynes, who has undertaken 
the preparation of the present edition, has made no essen- 
tial change in the character of the work; minor alterations 
have been made in order to bring the work up to date, and 
a chapter, written by Mr. K. Paterson Ross, has been 
added on tumours of the brain and spinal cord; but very 
little of the original matter has been eliminated. The book 
will appeal with especial force to the students of St. 
Bartholomew’s Hospital, on grounds of personal respect and 
affection, but doubtless its solid qualities will ensure for it 
a continuance of appreciation and popularity in a wider 
circle. 


LericHE AND Poricarp’s Surgical Pathological Physio- 
logy? is written from a special standpoint, as explained 
at length in their preface. It is an essay rather than a 
textbook, and is intended, not for beginners, but for those 
already familiar with the subjects with which it deals— 
namely, inflammations, wounds, grafts, and the diseases of 
bones, joints, vessels, and nerves. Its object is to en- 
courage an attitude which is regarded by the authors as 
indispensable for further progress in surgery. Tho clinical 


and technical phases, they hold, are closed—we have merely 


to follow the teaching of our predecessors in those matters; 
the study of mechanisms is that which is proper to our 
epoch. We should henceforward regard disease and the 
operation that it may call for as an experiment which 
nature affords, the physiological consequences of which 
may be submitted to investigation. The method thus 
indicated has been followed by the authors for many 
years, and the object of their book is to illustrate its 
application in connexion with the diseases mentioned. 
Although the latter are of diverse nature, a general prin- 
ciple connects the several chapters—namely, that the laws 
of tissue life govern the mechanisms of the pathological 
states of the tissues. These laws regard the interests of 
the tissues only, not those of the individual; to the latter 
they may be useful or harmful, and it is a mistake to 
associate tissue function with the notion of intention. 
The authors consider that such expressions as ‘‘ reactions 
of defence ’’ and “ reparative products ” are not justifiable, 
since the tissues follow their own physiological law, whether 
beneficial to the individual or not. Among the many 
interesting examples which the authors give of the applica- 
tion of this principle their analysis of the course of events 
occurring in Volkmann’s ischaemic contraction may be 


1 Bowlby and Andrewes’ Surgical Pathology and Morbid Anatomy. 
Eighth edition, revised by Geoffrey Keynes, M.D., F.R.C.S. 
gery J. and A. Churchill 1930° (6x 9}, pp. x+644; 224 figures. 

8. net. 


) 
*Physiologie, Pathologique Chirurgicale. Par RR.  Leriche et A. 
Policard. Paris: Masson et Cie. 1930. (64 x94, pp. 212. Fr. 26.) 


mentioned in illustration. In this condition it is well 
known that a localized necrosis of the upper fibres of the 
flexor muscles of the digits occurs as the result of an 
arterial lesion. The necrosis, in itself comparatively un- 
important, is followed by a progressive fibrosis of the 
affected area, which is seriously disabling. Investigation 
appears to show that the fibrosis depends on a chronic 
congestion within the area, exaggerated by the enclosing 
aponeurosis, as proved by the amelioration which follows 
wide incision of the latter. The root of the mischief, how- 
ever, is found to lie in a vasomotor reflex originating in the 
arterial lesion; if this reflex is eliminated by removal of 
the lesion (practically a sympathectomy) the fibrosis will 
be arrested, and, if not of too long standing, will retro- 
cede and no disability remain, except that due to the 
original necrosis. A case in point is mentioned in which 
a typical Volkmann contracture following a fracture with 
rupture of the brachial artery was almost completely 
removed by excision of the arterial stumps six months 
gan injury. The book is interesting from beginning 
to end. 


‘FUNDAMENTALS OF DIAGNOSIS. 

To readers who enjoy the discussion of fundamental prin- 
ciples, and recognize the possible slavery which words, 
unresisted, may inflict upon our minds, we can commend Dr. 
F. G. CrooxksHank’s small volume Individual Diagnosis.” 
To read that there is an essential difference between the 
ambition to cure disease and the ambition to cure diseases 
may to the passer-by seem to be a hair-splitting business. 
Yet it is the proposition which Dr. Crookshank’s pages are 
directed to sustain, and the claim is made that on the 
recognition of it rests not only a right attitude towards 
medicine in general, but also a wise direction of thera- 
peutic activities. 

At the basis of the discussion is to be found the familiar 
word ‘‘ diagnosis,’ and the consideration of this term leads 
into important pathways. Thus, included in the elemen- 
tary instruction given to the future practitioner of 
medicine is the engaging maxim that diagnosis must neces- 
sarily precede treatment. Equally the pupil is urged to 
remember that when the time for treatment has arrived 
it is the patient, and not the patient’s disease, that must be 
the object of his therapeutic activities. Clearly, then, an 
understanding of what is meant by ‘‘ diagnosis ’’ is of the 
first moment. Does the word mean a knowledge of the 
patient as an individual, or merely an identification of the 
pathological disturbance of which, apparently, the patient 
is the victim? If the latter, how can diagnosis equip 
the practitioner to treat the patient? Yet it is largely in 
this restricted sense that the word appears in medical text- 
books and lectures—that is, it is taken to mean in substance 
the detection of a pathological condition or disease which 
the patient has “ got,”’ and which itself exists somewhere 
in a typical form, though often lamentably atypical on the 
mundane level. The contrasted definition is that diagnosis 
implies a thorough knowledge of the individual patient 
alike on the negative and on the positive side. Hence, 
given accurate observation a diagnosis is never wrong, 
though an opinion founded on the diagnosis may be wrong. 
And this to some will be a hard saying. 

What we write here is only a rough illustration of the 
discussions which are included in Dr. Crookshank’s chapter 
entitled “‘ Diagnosis and the Syndrome,” while in the 
second chapter, named ‘‘ Organ-Jargon,” the claim for 
thorough knowledge of the patient is carried from the 
physical to the psychological level. The argument is no 
mere verbal dexterity, but is directly related to practical 
ends, and the study of it is a bracing intellectual expe- 
rience. It pretends to go, and does go, to the root of 
things. Perhaps here and there the allusions are somewhat 
subtle, but judged on the literary side the book has a 
decided air of distinction. Dr. Crookshank has had some 
influential predecessors, but the doctrine they have 
preached has never been a popular one; all the more reason 
that the text should be repeated in an age which is a 
rather hurried one for the philosopher. 


8 Individual Diagnosis. By F. G. Crookshank, M.D., F.R.C.P. Psy 
Miniatures, Medical Series, No. 13. London, Kegan Paul, Pe 


Trubner and Co., Ltd. 1930. (Pott 8vo, pp. 89;'2 diagrams. 2s, 6d. net.) 
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REVIEWS. 


DISEASES OF THE NOSE AND THROAT. 


Tuere is a vast amount of work in diseases of the nose 
and throat carried out as a routine in out-patient depart- 
ments and by general practitioners. For this work the 
faculty of rapid and accurate diagnosis, and the ready 
application of appropriate treatment, have to be acquired. 
The Manual of Diseases of the Nose and Throat,* by Dr. 
Cornetivs CoaKLEY, can be recommended as a reliable 
guide for this kind of work. It has stood the test of time 
and has achieved a seventh edition, which in itself is 
a sufficient testimony to its worth. Care has been taken 
to provide a full description of medical treatment and of 
the various minor operations. All the operations on the 
nose and accessory sinuses are described in a lucid fashion. 
There is, however, still some matter which might he 
eliminated to make room for the new. Chronic subglottic 
laryngitis is a conspicuous example of a diagnosis which 
has had its day and should be omitted, for it is a diagnosis 
only, and corresponds to no actual pathological condition. 
The bulk of the book might be reduced by a strict revision 
of this kind, but it is a safe guide for house-surgeons and 
‘clinical assistants beginning work in a special department, 
for it provides fully just the information required. 


DEVELOPMENT OF THE CHILD. 

Tue fifth edition of Professor Kart Biinrer’s book, The 
Mental Development of the Child, has been translated 
from the German by Oscar Oeser. The earlier sections 
deal with the differentiation of instinct, training, and 
intellect, and with the stages at which the developing 
human infant begins to show its mental superiority to 
the higher animals. In later chapters the development of 
language, of the perceptions of time and space, size, shape, 
and number, is discussed, and in an extraordinarily in- 
teresting section the psychological importance of fairy tales 
is analysed. The development of drawing as a means of 
expression, the evolution of thought and judgement, and 
the beginnings of social behaviour form the matter of the 
final chapters. The subject is a fascinating one, and 
receives an added interest from the suggestions thrown out 
by Professor Biihler that it has an important bearing on 
the developmental history of the human race. He points 
out that our observations of young children are still in- 
complete, and offers many illuminating suggestions for 
further lines of research. The book is intended for 
students and teachers, and is a summary of a larger work ; 
it is admirably written and translated, and covers in detail 
the gradual emergence of the child from the animal state 
to human consciousness. Throughout it is illustrated with 
concrete examples, of which the significance is always dis- 
cussed fully and impartially, and it should form a valuable 
scientific background for those undertaking the study of 
child psychology. 


Child Adjustment in Relation to Growth and Develop- 
ment,® by Annte Dotman Inskeep, though rich in interest- 
ing material, is perhaps discursive rather than exhaustive. 
The book is an elaboration of a series of lectures, and 
the slightly colloquial style makes agreeable reading. Mrs. 
Inskeep has hada wide experience of young children, 
both at home and in the class-room, and her book is in- 
tended for the use of school teachers and officers, pareuts, 
and social workers who come into contact with children. 
The early part of the book-is concerned largely with the 
physical development of the child in height and weight, 
musculature, and co-ordination, especially in relation to 
right- and left-handedness. The importance of age as a 


4A Manual of Diseases of the Nose and Throat. By Cornelius G. 
Coakley, M.D., F.A.C.S. Seventh edition, revised and_ enlarged. 
London: J. and A. Churchill. 1930. (55 x 8{, pp. x + 672; 153 figures, 
7 plates. 18s.) 

5 The Mental Development of the Child. By Karl Biihler. The Jnter- 
national Library of Psychology, Philosophy, and Scientific Method. 
London: Kegan Paul, Trench, Trubner and -, Lid.; New York: 
Harcourt, Brace and Co. (Demy 8vo, pp. xi+170; 11 figures, 
3 plates. 8s, 6d. net.) 

* Child pafuctmens in Relation to Growth and Develupment. By Annie 
Dolman Inskeep, Ph.D. New York and London: DPD, Appleton and Cv. 


1930 (5x8, pp. xiv+427; 26 figures, 10s. Od. net.) 


variable anatomical and physiological factor is dise 
and the teeth, the development of the brain, the eye, 
and the ear are each the subject of a separate section, Jy 
writing of the eye Mrs. Inskeep emphasizes the immature 
development at the time of the first’ attendance of tho 
child at school, a point which is too often overlooked, Tho 
adjustment of the home and school to tho physical growth 
ot the child and the development of the mind and the 
measurement of intelligence by various types of test are 
dealt with at length, and the three final chapters covey 
adjustment during the pre-adolescent and adolescent 
periods, the emotional health of the child, and mentaj 
hygiene in the school. A brief appendix gives some tabloid 
information on the behaviourist theory, the Gestalt-theorie 
Freud, Jung, and Adler, and psycho-analysis. The book 
embodies much excellent material in the shape of observa. 
tion and experience, but the continual appeal to tests yf 
one sort or another is likely to receive less enthusiastic 
support from the English than from the more energetic and 
perhaps more ingenuous American mind. At all events the 
grave suggestion that the inherent emotional trends of 
young children should be tested by an awalysis of respira. 
tory and blood pressure changes recalls Chesterton’s story 
of the man mistakenly interrogated oy the charge of being 
his own murderer; at the mention of his own name his 
pulse record, not unnaturally, showed a violeut leap, 
Confronted with the infinite number of variable factors 
which consiitute a human being, this desise for wholesale 
standardization may as yet stand abashed. 


GONORRHOEA IN THE MALE. 

Tur success of the first edition of Dr. A. L. Woxsansy’s 
Gonococcal Infection in the Mule,’ which was noticed in 
our columns on January 21st, 1928, has resulted in the 
appearance of a second. This is far from being a reprint, 
since it contains new matter, important changes in many 
of tho chapters, and the addition of numerous new illu 
trations. The fact that the author regards gonorrhoea as 
a constitutional rather than as a local disease gives a 
special importance to the section dealing with constitu. 
tional therapy. In the previous edition a special chapter 
was contributed on chemotherapy by Mr. J. E. R, 
McDonagh, but in the new edition its salient points have 
been incorporated in the rest of the work. 

In considering postcrior infections, Dr. Wolbarst draws 
attention to the necessity of arriving at a precise dia 
gnosis by means of posterior urethroscopy, and as aa 
assistance to the reader he has reproduced numerous plates 
of posterior lesions affecting the verumontanum and the 
orifices of the cjaculatory and prostatic ducts. These 
plates have been prepared by photographing wax models 
made by the author himself. It has long been said that 
the verumontanum is a mirror which reflects the condition 
of the seminal vesicles, and Dr. Wolbarst’s atlas of patho 
logical changes that may be noted in its appearance will 
be of great use to those who are not expert in the use of 
the posterior urethroscope. In speaking of the treatment 
of chronic vesiculitis, the author considers that Belfield’s 
operation is one of the most valuable therapeutic measures 
at our disposal. He endorses Belfield’s view that at least 
89 per cent. of cases can be cured by this means. It is 
difficult to understand how such discrepancies should exist 
in the opinions expressed by different authorities on this 
subject. The technique of the operation is so simple that 
disappointing results cannot be explained by a failure on 
the part of the surgeon to carry out the operation in the 
correct manner. But in spite of any hesitation the reader 
may feel in accepting the author’s optimism on this poiat, 
it is an advantage rather than a disadvantage that 4 
writer on gonorrhoea should adopt an optimistic rather 
than @ pessimistic attitude towards his subject. 

The mental effect of perusing Gonococcal Infection is 
the Male is to stimulate one to approach this somewhat 
disheartening diseaso with a new optimism. It is esse 
tially a tonic te the jaded venercologist. 

*Gonocaccal Infection in the Male. By Abr. L. Wolbarst, MD. 


Second edition, complete] = 
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NOTES ON BOOKS. 


We welcome the eighth edition of Savitt’s System of Clinical 
Medicine,* which has appeared within five years of the last 
(see Journal, 1925, ii, 1131). The present edition, like its 
five predecessors published since Dr. Thomas Savill’s death, 
has been edited by his widow, Dr. Agnes Savill, assisted by 
a number of specialists. The chapters on diseases of the lungs 
and liver have been revised, as well as the sections on the 
ancreas, mental disease, urinary examinations, clinical bacterio- 
ogy and serum therapy, and much of the chapters on debility 
and the nervous system has been rewritten. The completely 
new matter includes, among many other subjects, coronary 
thrombosis, quinidine treatment, insulin coma, liver therapy, 
fourth and fifth diseases, malarial treatment of general 
paralysis, Schilder’s disease, pyknolepsy, methods of localiza- 
tion of cerebral and spinal tumours, and some rare skin 
diseases. As in the last edition, the chapters on diseases of 
the heart have been revised by Dr. Strickland Goodall, 
diseases of the lungs by Dr. Reginald Hilton, diseases of the 
stomach and liver by Dr. S.-W. Patterson, tropical diseases by 
Dr. Byam, fevers by Dr. J. D. Rolleston, diseases of women 
by Professor Louise McIlroy, diseases of the nose and throat 
by Mr. Philip Franklin, and diseases of the ear by Sir James 
Dundas-Grant. As the result of exclusion of obsolete matter 
the work, in spite of so much new material, has been enlarged 
hy only twelve pages. The editor and her collaborators are 
to he congratulated on having brought the present edition of 
this deservedly popular work well up to date. 


A book on massage by two directors of physiotherapeutics 
is not likely to minimize the importance of the subject. The 
small book on Massage and Re-education,® by Drs. Durry and 
Mevrs, is a case in point. It includes most that it is necessary 
to say on the subject, and even goes beyond it in the pre- 
scription and description of uterine massage. 


The seventh edition of Lippincott’s Quick Reference Book for 
Medicine and Surgery,}® which appears just two years after 
the Jast, has been revised throughout. The articles on 
appendicitis, hay fever, nephritis, and eye diseases have been 
rewritten, and numerous other additions have been made to 
bring the work up to date. 


The Abstracts of Dissertations Approved for the Ph.D., 
M.Sc., and M.Litt. Degrees in the University of Cambridge 
for the Academical Year 1928-29"! consist of brief synopses of 
‘studies in agriculture, botany, geology, zoology, biochemistry, 

hysiology, mathematics, chemistry, and physics, besides 
cae, literature, and economics. Among the theses of 
interest to the medical profession are ‘‘ Dynamic changes 
occurring in man at work,” and a paper on aspects of carbo- 
hydrate metabolism, which discusses the results obtained from 
a study of the action of insulin in vitro, the nature of blood 
sugar, and the relationship between lactic acid and carbo- 
hydrate in the mammalian liver. 


Lipreading,’* by Irene R. Ewrnc, reminds us of how much 
has ates done in recent times for the relief of the deaf mute. 
The author, who has taught lipreading for over twenty years, 
emphasizes its importance as a method of communication, and 
the unflagging attention necessary to establish it. She explains 
in the first part that lipreading is of psychological as well as of 
practical value to the deaf adult, dissolving with new hope the 
introspective melancholy and isolation of his state, and demand- 
ing concentration from his slackening mental activities. The 
partially deaf find that it helps out their hearing and conserves 
the distinctness of their speech. Quick wits rather than 
analytic intelligence are needed for acquisition of the art, but 
progress comes only by constant application to different types 
ot speech. The second part contains hints for friends of the 
deat and for students of lipreading. Teachers are advised to 
study the temperament and mental aptitudes of their pupils. 
Mirror practice, repetition aloud of words understood, and 
practice papers are all helpful. The third part deals sympa- 
thetically with those children who, born deaf, are cut off from 
the conception of words. Mrs. Ewing holds that the first efforts 


84 System of Clinical Medicine. By Thomas Dixon Savill, M.D.Lond, 
Eighth edition. London: E. Arnold and Co, 1930. (55 x 9}, pp. xxviii+ 
1019; 167 figures, 2 plates, 28s, net.) 

° Massage et Rééducation. Par Dr. Durey et Dr. TL. Meurs. Paris: 
Gauthier-Villars et Cie. 1930. (54 x 8, pp. xiv+$5: 19 figures. 15 fr.) 

1 Lippincott’s Quick Reference Baok for Medicine and Surgery. By 
George E. Rehberger, M.D. Seventh edition, revised. London: J. B. 
Lippincott Company. 1920. (Sup. roy. 8vo; illustrated. 65s, net.) 

1! Abstracts of Dissertations Approred for the Ph.D., M.Sc., and M.Litt. 
Degrees in the University of Cambridge for the Academical Year 1928-29. 
Published by authority. London: Cambridge University Press. 1930. 
(55 x 85, pp. 95.) 

12 Lipreading. By Irene R. Ewing. With an_ introduction by Sir 
Henry A. Miers, D.Se., F.R.S. Manchester: Manchester University 
Press. 1930. (Cr. 8vo, pp. ix+73. 3s. 6d. net.) 


at lipreading must be directed towards the development of a 
watching attitude, and that the words chosen should refer to 
objects and actions in which the child is really interested, even 
if the plan of the teacher’s lesson is thereby disturbed. She 
deprecates finger spelling as a deterrent to the regular exercise 
of lipreading. One feels that in the initial phases of this diffi- 
cult work the teacher must develop a power of attention so 
acute as to approach suggestion. Hear with your Eyes,'* by 
M. E. Goon, is an interesting but entirely technical study on the 
memorizing of sounds from face forms. Vowels, consonants, 
and syllables are minutely described in their muscular effects, 


. expressive illustrations and exercises being supplied for 


elucidation. 


If Lascar Hindustani for Ship-Surgeons,'* by Dr. 8. CHALMERS 
Parry, turns out to be more helpful to those who already have 
some knowledge of the language than to novices it will be no 


fault of the author’s; this is a defect common to all phrase- 


books, and there seems no getting round it. The questions 
from doctor to patient have been thought out with great care, 
and as long as the patient answers them as he is intended 
to answer them, with a ‘‘ Yes” or a ‘‘ No,’”’ difficulty is not 
likely to arise. The real trouble is that he may start talking 
Lascar Hindustani back to the doctor. If we may make one 
suggestion for improving this excellent little manual it is tliat 
in the next edition the author should include a brief account 
of the phonetic principles he has adopted and a key to 
pronunciation. 


18 Hear with Your Eyes. By M. E. Good. London: Methuen and Co., 
Ltd. 1930. (Cr. 8vo, pp. viii + 39; illustrated. 2s, 6d. net.) 

14 Lascar Hindustani for Ship-Surgeons. By Chalmers Parry, 
M.A.Cantab. London: W. J. Clark and Co. 1980. (2s. 6d.) 


PREPARATIONS AND APPLIANCES. 


A PNEUMOTHORAX APPARATUS. 

Dr. Grorrrey Marsnatt (London, W.1) writes : The apparatus 
here illustrated is a modification of one described in 1921. $n 
my former model the air reservoir con- 
sisted of a collapsible india-rubber bag. 
This has now been replaced by a glass 
cylinder graduated up to 600 c.cm. The 
lower end of this cylinder communicates 
by flexible tubing with a stout rubber 
bag of the ‘‘ hot-water bottle’’ type. 
This bag is of the same capacity as 
the cylinder, and is filled with water. 
When ready for use the bag is sus- 
pended by means of a knotted silk cord, 
as shown in the figure, and on turning 
the glass two-way tap the water runs 
into the lower end of the glass cylinder, 
displacing the air, which is driven into 
the flexible tube attached to the needle; 
the rate of flow is governed by a screw 
clip at the top of the cylinder. There 
are three glass bulbs containing sterile 
wool to filter the air, and a trap pre- 
vents loss of water from the manometer 
in the event of the patient coughing 
during the operation. Fitted in the 
case are four bottles 
of novocain, iodine 
solution, etc., also 
room pneumo- 
thorax needles and 
syringe for injecting 
the local anaesthetic. 
The manometer regis- 
ters intrapleural pres- 
sure, or pressure at 
which the is 
being injected, ac: 
cording to the posi- 
tion of the two-way 
tap. The apparatus 
can be used for 
both injection and 
withdrawal of mea 
sured quantities of | 
gas, and its advan- 
tages are that it is 
easy to handle, it 
is light and com- 
pact, and it can he 
carried in any posi- 
tion. The weight of the apparatus is 73 lb., and the measure- 
ments of the case are 19, x 9 x 44 in. It is made by Messrs. 
Down Bros., Ltd., St. Thomas’s Street, S.E. 


= 
= 
ature 
the 
The 
rowth 
1 the 
are 
cover | 
scent | | 
1ental 
abloid | 
eorie, 
book 
serva- | 
sts uf 
siastic 
ic and 
ts the 
ds of | 
opira- 
story 
leap. 
actors 
sed in 
the | 
print, 
many | | 
illus 
O€2 as 
ives 
astitu- 
hapter i 
E. RB. 
s have 
draws 
e dia- | 
as an 
plates 
id the 
These | 
models 
] that 
dition 
patho- 
will 
use of | 
| 
| | 
| 


| 
| 
| 
| 
| 
| 


694 Ocr. 25, 1930] VACCINATION 


WITH B.C.G. 


Tue Britisn 
Mepicat 


British Medical Journal. 


SATURDAY, OCTOBER 251TH, 1930. 


VACCINATION WITH BCG. 

Now that the congresses of Paris, Oslo, and London are 
over, it may be worth while to review briefly some of 
the more important observations made on the B.C.G. 
strain, which came up for discussion both in and out of 
session. In doing so we shall omit all reference to 
the Liibeck disaster, the official inquiry into which is 
still proceeding. The facts at present available are 
confused and somewhat contradictory, and we do not 
wish, by putting forward premature explanations, to 
prejudice the issue in any way. 

In the absence of reliable statistical data on the 
effect. of B.C.G. vaccination of human beings, many 
workers have devoted their attention to a more careful 
study of the strain itself. It will be remembered that 
Petroff' succeeded in demonstrating in the B.C.G. 
strain two different types of colony: one, which he 
called the R type, was avirulent on subcutaneous 
injection into guinea-pigs, while the other, which he 
called the S type, and which was present in far 
smaller numbers, was stated to be capable of giving 
rise to generalized tuberculosis. Careful study of 
Petroff’s protocols renders it doubtful how far his con- 
clusions on the virulence of the S type are justifiable. 
After subeutaneous inoculation of guinea-pigs with 
about 1 to 3 mg. (moist weight) of bacilli, death was 
not invariable, nor were the lesions at necropsy always 
severe and extensive. As for rabbits, intravenous 
inoculation of even large doses, 15 to 30 mg., was 
often borne quite well, and in the few rabbits that did 
succumb, the lesions were confined to the lungs and 
kidneys. As is well known, very similar results may 
be obtained by the use of dead bacilli, which, though 
naturally unable to set up infection, are nevertheless 
capable of giving rise to tubercle formation. It seems 
quite clear that the virulence of the S type was defi- 
nitely below that of a standard bovine strain. The 
employment by Petroff of relatively large doses may 
explain why some workers, notably Gerlach,* have 
failed to confirm his findings on the virulence of the 
S type, even when using his own cultures. 

If these results stood alone, it would be unwise to 
lay too much stress upon them. But during the last 
two years several workers have cither confirmed 
certain of Petroff’s results, or have brought corrobora- 
tive evidence to indicate that his main contention 
regarding the essential heterogencity of bacillary type 
in the B.C.G. strain is correct. Not only has the 
existence of two colonial forms been demonstrated in 
numerous laboratories, but the conversion of the 
practically avirulent whole culture into a highly viru- 
lent eulture has been accomplished both by passage 
through guinea-pigs and by certain in vitro procedures. 
These results, most of which are still unpublished, 


1 Pe A.: Proc. Soc. Exper. Biol. and Med., 1927, xxiv, 632 and 
Steenken, W.: Ibid., 1927, xxv, 14; 
Idem, Journ, Amer, Med, Axsoc., 1929, xix. 9; Petroff, S. A., and 
Bteenken, W.: Journ, Exper. Med., 190, li, 831. 

®@criach, F.: Ergeb. der Hyg., Bakt., Immunitiitef., u. erp. Therap., 


xi, 775. 


leave no doubt that the virulence of the B.C.G. strain 
is capable under suitable conditions of being exalted. 
They are all the more convincing because of the close 
agreement which they present with observations made 
of late years on other micro-organisms, such as the 
pneumococeus, the streptococcus, the fowl-cholera 
bacillus, and B. aertrycke. Generally speaking, when 
a strain of one of these organisms, as the result of 
repeated subculture in the laboratory, loses its viru- 
lence, it is found that the initial, virulent, smooth 


bacteria have been replaced by avirulent rough 
bacteria. During the actual process of transforma- 


tion, the evidence suggests that the rough organisms 
make their appearance, and gradually increase till they 
eventually replace the smooth organisms more or less 
completely. So long as a certain proportion of the 
smooth type remains, the whole culture may prove 
virulent; but once this proportion has dropped below 
a certain level, its virulence falls. Provided the 
replacement has not gone too far, it is often possible 
by suitable means, such as animal passage, to restore 
the full virulence to a culture that has become almost 
avirulent. This restoration seems.to depend on an 
increase in the proportion of the smooth to the rough 
organisms in the culture. 

The analogy which the B.C.G. strain presents with 
attenuated strains of such other organisms as have 
been mentioned is a very striking one. There is 
general agreement that this strain, though highly 
attenuated, is not completely devoid of virulence. 
Petroff's demonstration that it contains two types of 
bacilli, one avirulent and the other possessed of at 


least a certain degree of virulence, together with the 


findings of Watson and others that its virulence can 
be restored by animal passage, affords sufficient proof 
of the incorrectness of Calmette’s contention that its 
virulence is fixedly and permanently attenuated. If 
this conclusion is accepted, it follows that the adminis- 
tration of this vaccine to human beings is fraught 
with some degree of hazard. It is true that B.C.G. 
has so far been used to vaccinate something like 400,000 
infants without any apparent deleterious effect, but 
the fact remains that the danger of its reversion te 
a more virulent type, particularly under altered condi- 
tions of cultivation, cannot be regarded as insignificant. 
Its use in practice is therefore a question of expe- 
diency. In the face of such a widespread disease as 
tuberculosis many authorities consider it justifiable 
to incur the necessary risk, judging this to be very 
much less than that of active tuberculosis. On the 
other hand, several workers are so impressed with 
the dangers inherent in the use of living vaccines that 
they prefer not to use the B.C.G. strain at all, 

The case for the supporters of B.C.G. vaccination 
would be very much stronger if only animal tests 
had given unequivocal results, but unfortunately these 
have so far been disappointing. The experiments 
earried out by Watson* in Ontario, Rankin‘ in Alberta, 
Larson and Evans’ in Tllinois, Schroeder and Crawford® 
in Maryland, and Haring, Traum, Hayes, and Henry? 


E. A.: Eleventh International Veterinary Congress, Lond, 
4 Rankin, > oe pars Journ Research, 1929, i, 48. 
5 Larson, P., ane an 
1908-28, Ixxiv, 581 % W. A.: Journ. Amer, Vet. Med. Aszoe., 
*Schsoeder, and Crawford, A. B:: Ibid., p. 773. 
*Haring, ©. M., Traum, J.. Hayes, F. M., and Henry, B. S.: 
Agricultural’ Experimental Station, Mareh, 
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CHRONIC ABDOMINAL DISORDERS. 895. 


im California, involving the use of over three hundred 
vattle, indicate that vaccination with the B.C.G. 
strain cannot render the animals fully resistant 
to infection either when they are submitted to 
artificial inoculation or exposed to natural sources of 
contamination. There is evidence that the develop- 
ment of the tubercle bacilli within the body may be 
retarded for some time, but even with revaccination 
this increased resistance proves but transient, and the 
jisease in the vaccinated animals develops ultimately 
in very much the same way as in the controls. In 
Furope the vaccine has been used for cattle chiefly 
under field conditions, and the difficulty of obtaining 
exact numerical results is nearly as great as with 
human beings. Ascoli' in Northern Italy maintains 
that it has brought about a very marked decrease im 
mortality, but this is not altogether supported by the 
figures he supplies. In any case, since the vaccine 
has been used for only about four years, it is too early 
to judge its prophylactic yvalue; the incidence of 
tuberculosis in calves, heifers, and young cows is very 
low, and it will be necessary to wait for at least 
another five years before its preventive action can be 
at all accurately assessed. Until further and more 
extensive experiments have been carried out on 
animals, and until these have been attended by 
uniformly favourable results, it will appear to many 
that the conservative attitude so far adopted by the 
medical and veterinary professions in this country 
towards vaccination with B.C.G. has been -not 
altogether unjustified. 


CHRONIC ABDOMINAL DISORDERS. 

xe chronic abdominal disorders, of which visceroptosis 
sa type, have given rise to much discussion and to 
he production of an extensive literature. The patient 
omplains of general weakness and more or less con- 
stant abdominal discomfort. There is a susceptibility 
fo catarrh and to muscular pains of a fibrositic nature, 
ind vasomotor symptoms are common. But the pre- 
lominant symptoms are related to the abdomen—dis- 
tomfort or pain, flatulence, constipation, capricious 
ppetite. The patient soon develops an introspective 
habit of mind, and the variation of symptoms becomes 
oted and analysed, and tends to be ascribed to trivial 
hanges in food, weather, or social environment. 
Dbjectively, the physician can find little more than 
inder-nutrition and an over-reaction to stimuli of all 
ots; so far as can be judged, there is no serious 
bdominal condition present. The persistence of 
vmptoms, however, leads to disquietude in the mind 
Mf the physician lest something has been missed, and 
his disquietude has crystallized into various theories 
if causation. 

These theories are discussed fully by Dr. H. 
Belingfieid in his book on Visceroptosis and Allied 
Mominal Conditions Associated with Chronic Invalid- 
m.? The carliest in point of time was that of visceral 
lisplacement. his theory culminated in Glénard’s 
léa that the symptoms were caused by the dragging 
te to visceroptosis. ‘This purely mechanical cause 
fo be abandoned when z-ray examination showed 
bw variable the position aad tone of the hollow viscera 
ay be in health. Lane introduced the theory that 
he visceral displacements produced kinks in various 
rtions of the alimentary tract where stasis of intes- 


‘Ascoli, 4.: Eleventh International Veterinary Congress, London, 1920. 
*Viseeroptosis and Allied Conditions Associated with Chronic 
alidism. By H. Bedingfield, D.S.O., M.D., M.R.C.P. Foreword by 
ert Hutchison. Oxford Medical Publications. London: Milford, 
miord University Press, 1930. (Pp. 176. 10s. 6d. net.) 


- tinal contents might occur; but such factors as ileal 

stasis, duodenal ileus, and stagnation in a dilated 
elongated pelvie loop cannot be accepted as a suffi- 
cient explanation. Equally with these anatomical 
theories, variations of secretion and of nervous control 
of the intestinal tract appear to be inadequate. 
Following on the idea that stasis encouraged absorption 
of poisons from the bowel contents, search was made 
for these poisons; but so far no such poison has been 
obtained from either baeterial or chemical products 
recovered from the intestinal contents. What little 
of poisonous nature is absorbed from the bowel is 
detoxicated in the liver, though it is possible that 
further work on vitamins may demonstrate that 
vitamin deficiency is responsible for varying absorption 
from the intestine. 

In most of the patients constipation is a leading 
symptom. Constipation may be either atonic, when 
there is sluggishness of the whole colon, or spastic 
with delay in the lowest part of the colon; but auto- 
intoxication and constipation are not necessarily 
related. Indeed, none of these factors appears to 
be enough. There seems to be an underlying con- 
stitutional deficiency, usually congenital and inherent, 
but at times acquired through the stresses of life, 
anxieties or illnesses. Two types of patient may be 
differentiated : the one, cheerful, energetic but ‘‘ under- 
engined,’’ who works till she drops; the other, queru- 
lous and fretful, suffering from a sense of inferiority, 
and using the symptoms of chronic invalidism as 
a means of obtaiming a measure of sympathy and 
attention that could not be claimed through merit. 
Dr. Bedingfield analyses his own cases (he found 
152 of the latter type among 1,200 consecutive 
patients) in an able way, and this part of the book 
will be read with interest and benefit by all who have 
to deal with similar patients. Treatment consists 
primarily in the improvement of physical health by 
dict, rest, exercise, and the removal of any sources of 
minor infection or irritation. But medical measures 
alone will fail, just as abdominal surgery has failed. 
Without a broad view of the patients’ constitutional 
disabilities and the social and psychological factors 
involved, the physician cannot give the sympathy and 
encouragement that is necessary to help these patients 
to minimize the unfortunate consequences to them of 
over-responsiveness of the abdomen. 

Muco-membranous colitis, a common variety of 
chronic abdominal disorder, characterized by spastic 
constipation, spasmodie abdominal pain and flatulence, 
and the passage at intervals of strings of glairy mucus 
per rectum, is the subject of a little book by M. Chiray 
and R. Stieffel.t| This condition is not really a colitis, 
though a secondary colitis of putrefactive or fermenta- 
tive nature may supervene. The underlying state, 
according to the authors, is essentially a neurosis on 
the basis of a neuro-arthritic diathesis with vagotonic 
symptoms, and is usually associated with some endo- 
crine disorder such as hypothyroidism and ovarian 
insufficiency. In the absenee of complications, there- 
fore, no pathogenic condition is found in the abdomen. 
The treatment consists in attention to general health, 
and can often be started best at a spa. Diet should 
be of such a nature as to give the colon a residue to 
work upon, but much roughage is not always well 
borne. Liquid paraffin, alone or in emulsion, with 
agar or psyllium seeds, and olive oil are recommended 
for the constipation; and courses of atropine for the 
spasm. 


Colite Muco-membraneuse. Par Chiray et R. Stieffel. 
Médecine et Chirurgie Pratiques, Paris: Masson et Cie. 1930. (Pp, 92; 


| 7 figures. 10 fr.) 


| 
| 
| 
| 
| 
y | 
V 
| 
| 
st 
th | | | 
th 
ve | | 
1s | 
ly 
: 
at | 
an 
| | 
its : | | 
If | 
is- 
tht 
G. | 
= 
yut | 
to | 
di- i 
nt. 
as 
ble | 
ery | | 
‘ith 
hat 
jon | | 
sts 
ese | 
nts | 
wry’ | 
| 
3 
| 
— 


SPECIALISM AND RESEARCH IN THE SERVICES. 


696 OcrT. 25, 1930] 


AMENTIA. 

A most valuable collection of records and publications on 
amentia has been presented to the Library of the Royal 
College of Surgeons of England by Dr. Thomas Brushfield, 
who was formerly in charge of the Fountain Hospital for 
Imbeciles at Tooting, under the Metropolitan Asylums 
Board. The records comprise the detailed histories which 
Dr. Brushfield compiled of all the children who came under 
his charge from his appointment in 1914 till his retire- 
ment in 1927, with photographs of the children taken on 
admission and after treatment. The histories are classified 
by the types of amentia—mongolism, cretinism, micro- 
cephaly, ete.—and Dr. Brushfield has preserved elaborate 
details, not only of each child’s physical condition and 
family history, but of the mental tests employed ‘in each 
case, and of the progress of such as were fit to attend 
school. All these records are fully indexed, and numerous 
tables have been drawn up summarizing and analysing 
the material from various aspects. These histories and 
statistics, covering so considerable a period from the time 
when the particular study of mentally deficient children 
was only beginning, are all the more valuable in that they 
have not been continued on any such scale as was under- 
taken by Dr. Brushfield. He has presented them to the 
College Library in Lincoln’s Inn Fields so that they may 
be readily accessible for any research worker in this 
subject, for whom they ought to prove of inestimable 
value, as there is no comparable collection of similar 
material available. But besides his first-hand records Dr. 
Brushfield has also presented his very large collection of 
papers and cuttings on amentia, gathered from all over 
the world. These will be kept together in connexion with 
Dr. Brushfield’s own records, and the donor has prepared 
a full index to them. The papers cover not merely the 
varieties of amentia, but whatever may possibly have a 
bearing on the subject, and there are numerous entries 
in the index under such headings as birth, encephalitis, 
endocrines, skulls, ete. To complete the usefulness of the 
collection, Dr. Brushfield has compiled a bibliography of 
hooks and articles issued up to the present on all the 
subjects covered by his index of which there is no copy 
in his collection. He further very generously proposes 
to keep this bibliography up to date, and to incorporate 
into the collection whatever publications he may continue 
to collect. It is greatly to be hoped that there may be 
workers who will be glad to avail themselves of this 
carefully prepared material. May it also be hoped that 
some of them will care to continue the collecting of this 
special literature, which Dr. Brushfield has so industriously 
and disinterestedly begun. 


SPECIALISM AND RESEARCH IN THE SERVICES. 
Tux United Services Section of the Royal Society of 
Medicine draws its presidents in rotation from each of 
the three Services. This year it is the turn of the Navy, 
and Surgeon Commander S$. F. Dudley, who assumed the 
presidential office last week, delivered from the ‘chair a 
thought-provoking address on the opportunities which the 
Services, especially the Navy, afford for specialism and 
research. He said that as a result of the growth of 
medical knowledge the profession of necessity split up into 
an ever-increasing number of specialisms. The advantages 
of specialization were self-evident, but there were dis- 
advantages. The highly specialized doctor was closely 
adapted to one particular type of environment in which he 
greatly outshone the general practitioner, who was, how- 
ever, much more at home in every other type of environ- 
ment. In certain subjects early specialization seemed to 
induce an actual pride in ignorance of general medicine 
In the Navy there was not work for many 


and surgery. 


whole-time specialists, because there were not eno 
special cases. The narrowing effect of specialization could 
be avoided, by refusing to let the naval officers Specializg 
too much before attaining their half-stripe. One excellent 
naval custom was that all surgeon commanders should seryg 
a commission at sea before further promotion. This 
custom was unpopular, but for the good of the Seryig 
he hoped it would continue to be rigorously enforced 
especially with regard to those officers who specialized ‘i. 
administration. Many hospital doctors and administrator; 
who had been long ashore forgot how rapidly the moder 
Navy had changed and was changing. The specialist it 
wanted was a man with at least the average knowledge 
of general medicine and surgery, and with an expert 
training in some specialty in addition thereto, but not jn 
place thereof. Moreover, if the Service was to obtain the 
best results from its medical experts, naval specialists 
must be familiar at first-hand with the conditions of Jif, 
and duty in ocean-going submarines and triple 16 in, guy 
turrets. Surgeon Commander Dudley went on to say that 
the Services offered one of the finest fields for any man 
who had a liking for research but was not enthusiastic 
enough to slave out the best part of his life on £20 o& 
£300 a year in a laboratory ashore. He would find, jy 
the Navy especially, many opportunities of original investi. 
gation. Of course, he would have to remember that his 
Service duties as practitioner of curative and _preventiyy 
medicine always came first; that he was not asked to dj 
research, nor paid to do it. But if he did research, ly 
would always find plenty of encouragement from those jj 
authority over him, and probably also from his material 
the ever-cheerful sailor. As a matter of fact, in th 
Services original work had been recognized and rewardel 
to an extent greater, he thought, than in civil life, } 
many minds research conveyed the idea of test tubes and 
incubators in laboratories, but that was not the only, mm 
even the most important, kind of research in progressivg 
medicine. The Services offered an ideal field for statistical 
investigation, for clinical as distinguished from laboratory 
research, and for research on epidemiological problems, 
They were, in fact, the happy hunting ground and th 
last stronghold of the amateur research worker, who» 
day elsewhere was practicaliy over. It was to the Servics 
man a pastime, and if some useful result emerged so much 
the better, for he would never agree with the dying words 
of an eminent professor, ‘‘ Thank God, I have never done 
anything useful.’”” Surgeon Commander Dudley gave a 
number of instances of the kind of domestic conundrums 
which came before the medical officer in the Navy—for 
example: What is the best way of airing bedding ins 
destroyer or small cruiser during a continuous spell of 
bad weather? Why is the sailor so fond of patent medi- 
cines, aud what effect have they on him? What are the 
psychological influences which determine happy and 
happy ships? Turning to the question of publication of 
results, the president expressed himself strongly on the 
need for maintaining certain standards of accuracy and 
making & proper use of authorities. He also protested 
against the way in which tradition and authority might 
hinder progress in knowledge. There was always a strong 
instinct to worship dead leaders, and the medical profession 
was no exception to this. His own contention was that all 
traditions and herd customs, however admirable, needed 
constant overhauling. He also gave some instances of 
statements, persisting in edition after edition of popular 
textbooks, which could have been refuted by the most 
ordinary observation. As Sherlock Holmes said to Watson, 
It is a capital offence to theorize before one has data.” 
The testing or comparing of therapeutic or prophylactic 
agents was specially liable to the post hoc fallacy, There 
was only one reliable method of testing therapeutic or 
prophylactic treatment—namely, to take the admissions # 
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ther turned up in hospital or sick bay and treat alter- 


nately, one by the old procedure and the next by the new, 


until a sufficiently large number of results were available 
for analysis. The Service category ‘‘ P.U.O.”? had been 
the subject of witticism, but it had everything to recom- 
‘mend it. It was honest, and it did not vitiate any con- 
clusions the statistician might be trying to draw from 
sickness records. If progress was to be nrade in prevention 
and treatment, the diagnosis must approach certainty, 
and all doubtful syndromes must be reported as such and 
closely described. 


KUMMELL’S DISEASE OR COMPRESSION FRACTURE 
OF THE VERTEBRAE. 

Ay the meeting of the French Surgical Congress on 
October 6th a report by Drs. Froelich and Mouchet 
was read on the subject of Kiimmell’s disease (or 
‘maladie de Kiimmell-Verneuil,’’? as the French prefer 
to call it). In this country there is still difference of 
opinion as to the occurrence of rarefying osteitis of 
vertebrae after injury, apart from fracture, especially com- 
pression fracture. The case of which Dr. Louis Menciére 
of Rheims gave an account in the discussion following on 
the report seems to be admissible equally to the category 
of fractures or of osteitis, so far as the account given 
enables us to judge. <A lad of 18 years of age, who was 
employed in driving a motor tractor in agricultural work, 
in order to reach the driver’s wheel had to bend his 
body forwards, in which position he was subjected to 
the tractor passed over 
inequalities of the ground. Dr. Menciére found at the 
level of the tenth dorsal vertebra traumatism, and the 
development of rarefying osteitis of the vertebral body. 
The case is of interest whatever its pathology, as intro- 
ducing what may be a novel manner of injury of the 
spine; and it also has interest, as Dr. Menciere says, from 
the point of view of accident insurance and employers’ 
liability and compensation, 


PERIODICAL HEALTH EXAMINATIONS. 
From October 15th to December 31st, 1929, an extensive 
educational campaign in the interest of periodical health 
examinations was carried out in greater New York by the 
local medical societies, and the report on this campaign and 
its results has now been issued. Most of the organization 
of previous efforts to interest the public in these overhauls 
has been in the hands of voluntary health bodies or social 
agencies outside the medical field. Last year’s campaign in 
America was unique in that the medical profession carried 
out; its own campaign, and the full-page advertisement with 


‘-which preliminary proceedings began established the prece- 


cent of *‘ collective advertising ’’? by the profession without 
any weakening of the prohibition of advertising by indi- 
vidual doctors. This advertisement, by its slogan ‘‘ Go 
to your doctor before he has to come to you,’’ indicated at 
ence the scope of the campaign, and Dr. John A. Hartwell, 
president of the New York Academy of Medicine, in his 
preface to the report, indicates the main lines of the policy 
which was followed. The committee in charge raised the 


necessary funds from insurance companies and various 


voluntary health associations, and over a period of two and 
a half months the public of New York City had its atten- 


~ tion directed in a very emphatic manner to the advis- 


ability of periodical examinations by the family doctor. 
The lay press, churches, the schools, many of the business 
organizations, wireless, and cinematograph, all played a 
part in preaching the simple gospel of keeping healthy by 
stopping disease at an early stage. The report states that 
130,042 words were sent out to the press and in other ways 


‘used in the publicity of the campaign. The mayor of New 


York issued an official proclamation, all the newspapers 
printed editorials on the subject of health examinations, _ 
and all the churches were asked to set aside November 22nd 
and 23rd as health examination days. A simple pamphlet 
entitled “ Pity the Poor Ostrich ” was widely distributed 
by doctors among their patients and by employers among 
their workpeople. All the details of the campaign, includ- 
ing an intricate time-table of the various features, are 
given in the present report, which also includes a candid . 
section on the projects which failed. In conclusion there 
is an attempt at estimating the value of the campaign. 
Obviously the immediate results could not be expected to 
be very remarkable, for to move public opinion on a matter 
like this requires years of sustained effort. Nevertheless, 
the answers to a questionary addressed to a representative 
group of doctors revealed a 25 per cent. increase in the 
number of applications for health examinations during the 
period of the campaign. Nearly 80 per cent. of the doctors 
who replied were impressed with the value of the attempt 
to interest the public in this subject, and 85 per cent. 
believed that the campaign would have been more effective 
if continued over a longer period of time. A notable 
feature of all the public pronouncements on the subject of 
health examinations was the insistence on the family doctor 
as the proper person to make the examination. Dr. A. J. 
Rongy, the chairman of the committee, wisely remarks that 
one of the underlying motives of the campaign was to 
attempt to stem the present drift of the public away from 
the family doctor. This fact and the “ collective advertis- 
ing’? by the profession stamp last year’s efforts in New 
York as worthy of close examination by the profession in 
other countries. 


WELFARE SCHEMES IN INDUSTRIAL FIRMS. 
In the past commercial firms could urge against schemes of 
industrial welfare that they were too expensive; to-day 
such a plea would have little data to support it. The 
Industrial Welfare Society has recently published the out- 
line of a scheme’ which shows that most welfare activities 
cost little or nothing, and that they may safely be intro- 
duced into firms of any size with success. Protection 
against sickness, unemployment, and old age is the object 
scught by every wage-earner who joins clubs and _ benefit 
societies, but cases are not rare, unfortunately, in which 
these agencies fail, with consequent loss of the savings of 
contributors. A savings fund controlled by the firm can 
simplify thrift for the worker by deducting, at his own 
authorization, a part of his weekly wage for the fund; it 
has the additional advantage that the security of the firm 
is behind it. Under some of the schemes suggested the 
employer encourages the worker to save by supplementing 
his savings; that is to say, when the employee has bought 
an agreed number of savings certificates the firm gives him 
an extra one, or the employer guarantees a given rate of 
interest higher than the bank rate. It is sometimes unwise 
for the firm to offer bonuses or additions which are merely 
credited io the employee, for in one case recorded the firm 
became insolvent and the workers lost their bonuses, which 
had never actually been set aside. It is possible for the 
firm to supplement savings schemes by funds for sick 
benefit and by holiday funds at a good rate of interest 
without being involved in excessive outlay. Similar 
methods can be followed in establishing a pensions fund, 
allowance being made for the proportion of elderly men in 
employment at the time. The value of these schemes to 
the employer is in the closer link they forge between the 
firm and the workers, and in the increased efficiency of 
workers, who have less desire to change their employment. 
The pension funds, moreover, provide an acceptable method 
of superannuation when a man becomes incapacitated by 


1The Introduction of a Worke Welfare Scheme. 1930. Published b 
the Industrial Welfare Society (Incorporated), 51, Palace Street, West- 
minster, S.W.L 
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age from performing his work; the State encourages these | 


contributory schemes by exempting the invested income of 
pension funds from taxation, and, in addition, a firm’s 
annual contribution to a benevolent scheme is free of tax. 
The suggestions of the Industrial Welfare Society are 
extended to cover accident prevention, care of the workers’ 
health, recreation, and educational programmes. The field 
may sound optimistically wide, but the aim is to make 
every scheme self-supporting as far as possible, A year’s 
total expenditure on a welfare scheme by one firm of 
engineers employing 700 workpeople was only £647 19s. 6d., 
a sum which included a salary of £500 for a welfare super- 
visor; the average cost estimated by twelve other firms 
was £1 per head per annum. To a firm of 4,000 employees 
the allocation of 1d. per day per worker would provide a 
welfare fund of more than £5,000 yearly, which would cover 
the salaries of the supervisor, ambulance room attendant, 
and groundsman, as well as contributions to a benevolent 
fund. Such an estimate places welfare schemes within the 
power of even small firms. - 


J THE TRAFFIC IN NARCOTIC DRUGS. 
Tux current number of our well-informed contemporary, 
the Police Journal, which appears under a new editorship, 
contains two articles dealing with the traffic in dangerous 
drugs, and the administration of regulations contrived 
for the restriction of illicit commerce therein. Mr. A. H. 
Sirks, chief of the Rotterdam police, who has been 


appointed un assessor to the Opium Advisory Committee % 


at Geneva, contends that while “‘ ordinary crimes injure 
either physically or materially a single individual or a 
comparatively small group of individuals, opium offences 
threaten the welfare of whole nations and cause untold 
injury to national health.’’ He insists that “‘ the havoc 
caused by the drug curse must be laid at the door of the 
illicit drug traffickers, who are guilty of one of the 
gravest crimes against mankind.’’ He dwells on the world- 
wide nature and international organization of the smug- 
gling of opium, morphine, cocaine, and heroin, and cites 
the well-known case of Egypt with some half-million 
addicts out of its population of 14 million. From Europe 
large illicit consignments of the drugs have been traced 
not only to Egypt, but to Mexico, the United States, 
Canada, and to the Far East; while from the Persian 
Gulf and from China a considerable contraband trade in 
opium proceeds to India, Indo-China, and the Far East. 
It would be difficult to contend that, notwithstanding all 
the efforts by way of conventions, conferences, commissions, 
and legislation of the last ten or twenty years, there is 
less illicit traffic in dangerous drugs than there was before 
the campaign against the abuse thereof was first embarked 
upon. Mr. Sirks alludes to the policy of limitation cf 
production of the drugs in question, on which subject a 
preliminary conference is to be instituted in London next 


week. While admitting that limitation of production | 
would ‘‘ prove a radical expedient ’’ Mr. Sirks does not 


appear to regard it as the most decisive factor. It is true 
that to be really effective universal co-operation of all 
producing countries would be essential, and so long as 
countries like Turkey, Persia, Bolivia, and Peru either do 
not adhere to the conventions, or refrain from their 
effectuation, it will be impossible to stop the evil at its 
source. The manufacture of the dangerous alkaloids can 
be more closely circumscribed and controlled than the 
growth of the poppy or the coca plant, and presents 
a problem which should not defy concerted pressure 
exercised through the League of Nations. To the same 
number of the Police Journal Mr. C. H. L. Sharman, chief 
of the Narcotic Division of the Public Health Department 
of Canada, contributes an interesting article on narcotic 
control in that country. He claims that since 1908 Canada 


has built up a system of control which is “‘ the equal gt 
least of any narcotic legislation extant.” By vigilant 
federal and provincial police administration and _prosecy. 
tions 662 persons, of whom 519 were Chinese, have in the 
past seven years been deported from Canada after convie. 
tion for selling or possessing narcotics illegally. The 
Pacific coast and the boundary line with the Uniteg 
States are patrolled, the mounted police having rendered 
valuable aid; by astute detective measures some of the 
‘“big connexion ”? of the international gang of smugglers 
have been caught, fined, and committed’ to several years 
in a penitentiary, while the lash has been legalized as q 
penalty for pedlars in narcotics. Such articles as these 
should serve to dispel the notion, still prevalent in some 
quarters, that the drug addict should be merely an object 
of compassion, and that any attempt to deprive him of his 
opium or ether drug by legislative enactment is wnwarrang. 
able, even if not futile. Police evidence testifies ebyy. 
dantly to the fact that such drugs as heroin and cocaine 
not only conduce to moral degeneracy and criminal 
but that they are resorted to by criminals, both male and 
female, such as the gangsters of Chicago, to nerve them 
to the commission of crimes of desperate violence. 


SCHEDULED INDUSTRIAL DISEASES IN GERMANY, 
Dr. TeLrky, the medical inspector of factories stationed 
in Diisseldorf, with a large industrial area under his 
supervision, deals in a recent article’ with the twenty-tw 
occupational maladies which have been brought under th 
Accident and Invalidity Insurance Law. Compensation 
becomes payable only after twenty-six weeks under th 
Sickness Insurance Law is exceeded. Although drawn » 
on our English model (many of the maladies and fom 
of poisoning being the same), the interesting thing about 
the German list is that at least seven maladies do ng 
appear in our list at all, while others, such as nystagmus, 
which one would expect to see scheduled, are not. Thus, 
the diseases which do not appear in our list, or arm 
scheduled under stricter limitation, are: chronic and re 
current skin diseases from galvanizing processes; chronio 
and recurrent skin diseases from some foreign woods; 
chronic and recurrent skin diseases from soot, paraffin, tar, 
anthracene, pitch, and allied substances; diseases of the 
muscles, bones, and joints from the use of pneumatic 
drills; diseases of the deeper air passages and lungs from 
basic slag; severe diseases of the lung due to dust 
(silicosis), or tuberculosis accompanying silicosis; Schnee 
berg lung disease; and deafness or hard-hearing bordering 
on deafness caused by noise. The Schneeberg lung cancer 
is confined to a small district in Germany; nothing like 
it is found in this country. Basic slag is not largely 
produced in this country, because the kind of phosphoric 
ores found in Germany are much more amenable to the 
Thomas Gilchrist process. The scheduling of deafness due 
to noise is interesting, as this trying defect is a notable 
instance of the fact that in our own country compensation 
is given for incapacity and not merely for being the 
victim of a specific malady contracted from employment. 
A flood of literature in the German medical press 
discussing now, “‘ When is a skin malady to be described 
as chronic? ” and “ When is silicosis to be described 38 
‘severe ’?” the general conclusion bemg that the code 
must shortly undergo revision. . 


The Thomas Vicary Lecture, on ‘‘ Vicary’s predecessors,” 
will be delivered by Professor G. E. Gask on Thursday, 


November 6th, at 5 p.m., at the Royal Colleg 
of England, Sain, Inn Fields. yal College of Surgeons 
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K.C.B., M.D., 
REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE. 


TuerE has been much argument whether Medicine should 
be regarded as a science or as an art in which science is 
applied, and it may be questioned if a really comprehensive 
definition of Medicine has yet been framed. This shows, 
what no one can seriously doubt, that it is a many-sided 
profession, presenting a varied choice of possible fields of 
activity before those who have to decide whether or not 
it is likely to provide them with a satisfying life career. 
lt offers attractions to men of very different minds— 
humanitarian, ‘‘ practical,” cducational, and scientific. 
‘The proper study of mankind is man,” and this includes 
his psychopathology as well as his physical disorders; 
medicine touches human life at many points, and exerts 
its influence on the State, law, industries, education; it 
appeals to the naturalist and to those who feel impelled, 
in William Harvey’s words, ‘‘ to search and study out the 
secrets of nature by way of experiment.” 

_An interest in disease and all that it means draws men, 
according to their habit of mind, in one of three directions: 
(1) to practise medicine, curative and preventive; (2) to 
investigate the problems of discase; or (3) to teach others. 
The second and third of these occupations are not un- 
commonly combined, and, though undoubtedly most impor- 
tant, are not adopted by more than a very few of those 
who take up medicine as a profession. It may perhaps be 
convenient to speak of research and teaching as careers 
in medicine before considering the more extensive subject 
of the various forms of practice. 


Careers IN Mepican AND TEACHING. 

Research for the advance of medical knowledge is of two 
kinds: (1) clinical observation, controlled by post-mortem 
evidence and aided by the numerical or statistical method, 
in the past gave most brilliant results in the hands of 
Hippocrates, Sydenham, Skoda, Bright, Addison, Louis, 
Stokes, Osler, and others; it is the more difficult of the 
two, and, though it should most certainly continue, has 
been helped by, and has often utilized, the methods and 
apparatus of tha laboratory, which are essential parts of 
(2) the experimental method of physiology and pathology 
begun by Galen, revived by William Harvey, and which now, 
widely established and organized, has expanded through 
experimental medicine into “clinical science.’”? This is 
the phrase used by Thomas Lewis, who has drawn a sharp 
distinction between the training, necessary attributes, 
career, and ideals of (a) those who devote their whole- 
time energies and life to clinical research, and of (b) 
clinical workers who in the past were largely responsible for 
the progress of medicine. The research physicians of the 
new clinical science should work not in laboratories, but in 
hospital wards; unlike the ordinary physician, their main 
objective should be, not the diagnosis of a known disease, 
but the investigation by experimental means of the un- 
known processes at work. Their mental attitude, Lewis says, 
should be one of diffidenco and scepticism, in contrast to the 
necessary self-confidence and optimism of the successful 
consulting physician. Further, the career of the clinical 
researcher should be life-long and not an episode to {fill 
in time before he becomes a hospital physician with an eye 
to consulting practice. In fact, Lewis states that such 
transient research is seldom of any scientific value, and 
unfortunately has acquired a recognized commercial value, 
which indeed may be the chief goal in view. This is a 
hard saying, and, as regards the value of the work, a 
generalization not entirely borne out by past experience, 
while admittedly the consultant’s outlook is broadened and 
his capacity for teaching improved by early apprenticeship 
in research. 

The creation of whole-time professors as directors of 
clinical units in some of the medical schools in London, 


*A lecture given at King’s College, University of Zeudon, on 


with assistants who may be whole- or part-time, might 
supply the men and the posts for clinical science; but the 
heavy duty of teaching general medicine now undertaken 
by the units has necessarily restricted clinical research of 
the special character indicated. Whole-time workers with a 
minimal amount of teaching might be attached to the units 
and enabled to live and work by grants from the funds 
ef bodies such as the Medica] Research Council, the Beit 
Menorial Fellowships for Medical Research, and the Rocke- 
feller Foundation’s Medical Fellowships. So far there are 
few applicants for this new career in clinical science; this 
may be partly because established and permanent openings 
have been very few in the past. How many men are really 
fitted for this high calling remains to be seen, but that 
provision will be forthcoming in the not distant future for 
the right men seems certain from the recent report of the 
Medical Research Council. In addition to possessing the 
necessarily high ability and elaborate training, men who 
decide to devote their lives to clinical science must be 
prepared for Jaborious days, have little ambition for a 
prominent position in the limelight, and none for great 


; financial rewards. They must be inspired with the keen 


desire of discovering hidden truth, and prefer the prospect 
of perhaps completely solving afew problems after pro- 
longed labour to that of constantly attempting this daily 
iz many cases and without much probability of any certain 
success, 
Those engaged in elinical science will, it-may be hoped; 
prevent the divorce and bridge the gulf between animal 
experiments and laboratory work on the one side, and 
clinical observation on the other. ‘Trotter shows that 
clinical observation is fruitful in initiating ideas, and the 
experimental method in putting them to the proof, and 
that experimental investigation on man, limited as it 
obviously must be in its extent, is the only wholly un- 
exceptionable method available for the solution of problems 
of human health and disease. 
Lines of research in connexion with medicine are well 
established in pathology, bacteriology, pharmacology, and 
biochemistry ; the workers in these sciences have, from the 
nature of the available posts, usually been professors, 


lecturers, or demonstrators, and so primarily teachers. But. 


such teachers should have time for investigation, as thereby 
they become more inspiring to their pupils. ‘To be 
good, teaching should be a labour of love and the gratifica- 
tion of the desire to do so, not a means of livelihood 
only. A teacher’s first aim should be to understand his 
pupils rather than to keep them in order. Successful 
teachers are of two kinds: those with the talent of pre- 
senting the subject systematically to average students so 
as to secure examination successes—good conductors if not 
the live wires of the second and higher category, who are 
of an imaginative, often artistic, nature, stimulators of 
thought, compellers of enthusiasm, and founders rather 
than the necessary props of schools. 


Tue or 

Medicine, in the ordinary sense—namely, the supervision 
and cure of the sick—is not, and probably never will be, 
an exact science; it is an art aided by the application of 
several sciences, in which philosophy, religion, and some- 
times commercialism also play some part. The degree in 
which science is applied varies, not only in the hands of 
different individuals, but in the various branches or depart- 
ments of medicine; the special branches in which science 
can be most extensively applied, as in ophthalmology, are 
for this reason the most, satisfactory to those with a scien- 
tific turn of mind. 

As already mentioned, the essential attributes of a 
research physician differ in some respects from those neces- 
sary in the practice of medicine. Success in the healing 
art, unlike success in pure science, does not depend solely 
on mental ability; it demands the properties of the heart 
as well as those of the brain, and perhaps this cannot be 
better expressed than in the words of the familiar text: 
‘Though I have the gift of prophecy [prognosis], and 
understand all mysterics [diagnosis], and all knowledge; 
and though I have all faith, so that I could remove 
mountains [confidence and operative skill], and have not 
charity, I am nothing”’ (1 Corinthians, xiii, 2). To the 
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abilities of an engineer and chemical expert of the human 
body a doctor should add love of his fellow men and some 
other qualities of a broad-minded churchman. Sympathy 
requires imagination to see into the minds and understand 
the anxieties and needs of those who come to be helped 
and cured; sympathy should not be blunted into callous- 
ness by contact with the naked and often repulsive features 
of poor human nature. Unselfishness, common sense, 
cheerfulness, reasonable optimism, kindly ‘tact, a good 
memory, punctuality, and methodical habits, are among 
the traits and manners that make the real doctor. To 
be prepared for whatever emergencies may occur in prac- 
tice demands imagination and foresight; and, though the 
whims of chance influence the future in ways that to some 
onlookers may seem very unfair, probably many otf those 
regarded as lucky are so because they are able to turn 
opportunities as they arise into solid advantages. Good 
health is obviously important to withstand the strain of 
continuous hard work, and in their own interest doctors 
should set an example of personal hygiene, temperance, 
proper recreation, exercise, and holidays, in spite of the 
manifold difficulties of their circumstances. 

Although it is less than sixty years since the London 
School of Medicine for Women was opened in 1874, the 
existence, need for, and spheres of usefulness of women 
doctors are firmly established. In this relatively short 
time women doctors have every reason to be proud of the 
progress they have made in spite of some conservative 
prejudice. 


Cuorcr or Oxe or tHE Brancues OF MEDICINE. 

Heredity in the form of a paternal general practice 
may from an early date decide the future medical man’s 
life’s work, just as happens im business; and general 
practice is then the obvious course in the absence of any 
strong inclination in other directions, such as research 
for its own sake, ambition, a love of travel, or desire to 
enter the fighting services. But otherwise the choice is far 
from easy, and indeed it is inadvisable for the student to 
feel that he should at once and finally settle what parti- 
cular line of medical work will eventually prove most satis- 
factory and suitable. For not only do the individual’s 
tastes and capabilities change as his development becomes 
more mature, but the branches and opportunities of 
medical practice tend to become more numerous, to alter 
and expand, with the passage of years. The necessary 
data for a wise decision may not be available until some 
time after qualification, when circumstances, or what seems 
to be almost an accident, may show what is a man’s real 
bent. There is much wisdom in the advice, ‘‘ Do not 
specialize too early,’ for the essential basis of real success 
is a good general knowledge of medicine as a whole. 

While one, and certainly the commonest, reason for 
entering a profession is to obtain a livelihood in a reput- 
able manner, this objective can be reached more easily, 
rapidly, and in greater measure in some form of trade 
than in medicine. On the other hand, medicine meets a 
universal demand, and with the expansion and development 
of medicine and of appointments under the State at home 
and abroad there are more opportunities and various 
openings now than ever before. Secondly, apart from 
illness, accident, or misconduct, every competent qualified 
man or woman can be fairly certain of gaining a living 
wage, thus contrasting favourably with other professions, 
though the great prizes are few as compared with those in 
Law and the Church. To enter on the ‘ physic line ”’ 
may be justified as a means of keeping the wolf from the 
door, but it cannot be recommended as a way to get rich 
quick, or indeed to get rich at all. It has been estimated 
that before the war the average income of the medical 
profession was about £500 a year, and now is about £750, 
both gross, so that with the present high cost of living 
and taxes the position is about the same. This, of course, 
leaves little margin to save and provide for the time 
when illness or old age arrests activities. An advantage of 
public practice—namely, practice for the State, as in the 
fighting services—is the assured pay and a pension. 

The life of a medical man, especially in general practice, 
though full of human interest, is hard; qualification is only 
a milestone, though an impressive one, in what should be 


a lifelong studentship. Much exposed to infection, hard 
worked and usually poorly paid, subject to numerous 
anxieties and the occasional danger of vexatious legs} 
actions for malpraxis, the average span of life amon 
medical men does not equal that of the Church and the 
legal profession. The statistics got out in three London 
schools at various times by Sir James Paget (1869); gj; 
Squire Sprigge (1906), and Mr, FE. M. Corner (1920) show 
that the outlook for medical students is encouraging, for 
about 75 per cent. become qualified, and, according to the 
first two authorities, 66 per cent. of those qualified should 
be satisfied with their professional success. Although it 
has been said, and, of course, with truth, that “* it is not 
the degree that makes the man,” there can be little dowbt 
that, other things being equal, a university degree (partie. 
larly the letters M.D.), quite apart from the training, ar 
a very considerable asset from the popular and materia] 
point of view. The schoolboy looking forward to medicine 
should realize this at a stage when he can make arrange. 
ments to matriculate at a university, and so avoid regret 
later that he had not taken the opportunity at the proper 
time; for it is difficult and time-consuming to remedy this 
at a later stage in the medical course. 4 


GeneRAL PRACTICE. 

In spite of various developments, especially the estab. 
lishment of State medical services, of the clinics for tuber. 
culosis, venereal disease, dental care, school children, child 
and ante-natal welfare, of the large amount of midwifery 
done by trained nurses, and of the competition of the 
increasing number of specialists, general practice still 
claims the vast majority of the medical profession. The 
increasing activity of the State and municipal bodies in th 
care of the common health has created some anxiety about 
the future of general practice, and raised the question @ 
the introduction of a universal State medical service, 
comparable, for example, to the organization of the postal 
service. Indeed, from what has already taken plage 
further advance in this direction is extremely probable, if 
not inevitable; it would appear that this impression is nor 
becoming more general; thus the Council of the British 
Medical Association has proposed a scheme of general 
medical service for the nation which will provide every kind 
of treatment, and be based on a contributory insurane 
system, and on the fundamental principle that every indi- 
vidual is under the care of a general practitioner. There 
is not any reason to fear that the medical profession would 
suffer financially under some scheme framed on these, or 
indeed other, lines; the work must be done by them and 
they would have, as now in the case of panel "practice an 
assured income. From uncertainty about the future young 
medical men are said to be “reluctant to purchase 
practices, especially in the country. There is, ‘however, 
little justification for pessimistic views about the futur 
of general practitioners. Under any anticipated chang 
in their present independent position they would still be in 
the best possible position to detect and correct the earliest 
stages of ill-health, when prevention—ihe ideal of modem 
medicine—is most easily effected. They are thus the first 
line of defence against disease. Their disappearanee, if 
indeed it were possible, would be a calamity. 

_ The conditions of general practice have greatly altered, 
im many ways for the better; improved medical education 
and equipment have brought about a corresponding chang 
in medical practitioners, who can therefore take  theit 
share in an organized national scheme for the prevention 
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o i iti f women is almost in the opposite direc- 

‘whom 434, or 19 per cent., were on the panel. The number of 
tnedical women on the panel has thus markedly increased, though 
‘the total number on the Register has risen very slightly. These 
figures, kindly supplied by Dr- J. Smith Whitaker of the Ministry 
oF Health, are chiefly noticeable for the increasing degree that 
‘women, by taking more part in the rough-and-tumble of panel 
practice, are establishing closer touch with the lives of the poor. 
A man in general practice must Possess some knowledge 
of every branch of medicine, in fact, be an all-round 
specialist in miniature, with the important proviso that 
he realizes his own limitations--what he can do himself 
and what, in the patient’s and, indeed, his own interests, 
he should leave to consultants and specialists. With the 
great and progressive complexity of medicine anything 
approaching # real all-round specialist is, of course, im- 
possible, but to some extent the difficulty of covering 
the ground in general practice is met by firms of general 
practitioners so constituted that each of the partners is 
more skilled in medicine, surgery, or midwifery, and in 
one or more of the specialties. This team work is on 
the lines of the divisions of a hospital staff. 

There ave other lines of work compatible with, and closely 
allied to, general practice. Examination of people for life 
assurance is part, but not a considerable item, of a general 
practitioner’s routine, Some men, however, act for several 
companies, or as the chief medical officers of these com- 
panies occupy a considerable part of thei time in this 
way; but the chief advisory appointments are usuaily 
held by consultants and hospital physicians. Periodic 
health examinations of the supposedly fit, analogous to 
periodic visits to the dentist, are an obvious measure of 
yreventive medicine; American life assurance companies 
ee made 100 per cent. upon the money spent in pro- 
viding their policy holders and employees with these 
medical inspections, for thus incipient disease is detected 
and unfavourable influences in the individual’s habits or 
environment can be corrected. If periodic overhauls of 
children every six months and of adults annually became 
general in this country, a line of medical work, allied to 
that of life assurance, would be opened up; this would 
most suitably be entrusted to the family doctor, because 
he is acquainted with-the environment, traits, and con- 
ditions of the individuals concerned. Medical appoint- 
ments to look after the staff of big business firms, and 
police surgeoncies, are nearly always part-time occupations, 
and best held by general practitioners. Industrial medicine 
should become more widely organized and provide more 
posts for medical men, some of which will probably be 
whole-time. 

ConsuLtTInG PRacticr. 

For future consulting physicians the highest university 
degrees and for consulting surgeons the Fellowship of the 
Royal College of Surgeons are practically essential, for 
without them it is difficult or impossible to become physi- 
cians or surgeons to most large hospitals—a position neces- 
sary not only to maintain efficiency, but to inspire the 
confidence of practitioners. After qualification the embryo 
consultant should hold a resident appointment as house- 
physician or house-surgeon at a hospital with a teaching 
school; here he is in a position of responsibility, is the 
miniature of the visiting physician or surgeon, and, like 
him, teaches the clinical clerks and dressers, and while 
gaining this experience thereby extends his own know- 
ledge. At this time he should begin to collect material 
for a thesis or other papers. After holding this most 
important office he should proceed. if he has not already 
done so, to a higher degree or diploma, and then seize 
the opportunity, which will never again be so easy, of 
enlarging his horizon of medical science, thought, and 
men by spending some months in clinics on the Continent 
or in America, learning (or perfecting his knowledge of) 
French, German, and Italian, and watching the various 
methods of research, teaching, and practice. This, of 
course, is made more easy by the fortunate possession of 
a travelling fellowship, or monetary grant, which enables 
him to make a longer visit than might otherwise be 
possible, and to undertake a piece of research work—for 
example, the solution of a problem which came before him 
during residence as a house-physician or house-surgeon. 
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After this he should return to obtain a hospital post, such 
as registrar or member of a professorial unit, which, while 
supporting him financially, is a rung on the ladder towards 
the permanent staff of the hospital, and provides cliniéal 
work, further experience in teaching, and opportunities 
for independent research and reading. ‘This is the seed 
time when he can consolidate ‘ the student-habit,” store 
his mind with ideas, and lay the foundations of a reputa- 
tion as an authority. The future consultant has not only 
to labour, but to wait, and this time of probation tests 
and often sorely tries his grit; but on its proper utilization 
the future depends, for the weeding out of the competitors 
now becomes more acute and critical, and laziness, born 
of satisfaction at getting so far in the point-to-point race, 
may easily Jead to a fall. With the experience thus 
accumulating he should, after a time, be in a position 
to publish papers, not because ‘‘ he has to say something ”’ 
but because ‘‘ he has something to say ’’; the main advan- 
tage of this is not advertisement, which indeed is usually 
disappointing and may even be harmful, but because, like 
teaching, only more so, it is a valuable discipline on 
account of the work, thought, and reading necessary to 
deal thoroughly with the subject. 

In the past the lean years of the waiting period were 
so difficult financially that it was often said that only 
men with private means could hang on, especially as 
physicians, with a view to consulting practice. There were, 
however, many exceptions then; and now, when the posts, 
such as registrarships at teaching hospitals, open to men 
at this stage, are much better paid, and there are far more 
scholarships and grants for original investigation, this 
difficulty is not so serious. But on the other hand, the 
possession of a comfortable income is far from an womixed 
advantage, for it removes the poor man’s obligation to 
scorn delights and live laborious days; no doubt the 
possessor of independent means can wait, but there is 
the danger that he may do little or nothing meanwhile. 
It has been said, with some degree of truth, that a con- 
sultant is made, not born, and there is no doubt that he 
has a hard task in making himself efficient and successful. 

The highest positions in the medical world, and the 
Jargest incomes in the profession, are gained by a few of 
the general consultants, who, however, as a whole, have 
had their wings somewhat clipped by the legitimate growth 
of specialism, and, as mentioned elsewhere, many physi- 
cians and surgeons tend to concentrate more or less, though 
not entirely, on some division of their extensive subject. 
General physicians have suffered more than their surgical 
brethren, partly from the increased number of special 
hospitals, and partly from the much better equipment of 
general practitioners; without an independent income the 
Jong wait may be tragic, and many deserving men never 
get their reward. 

Consulting surgeons “ arrive’’ earlier, so that their 
waiting period is less trying than that of their medical 
colleagues. Their operative skill has enlarged their 
regional activity at the expense of the physician’s territory, 
and their financial rewards are much greater. The cures 
wrought by operation are much more obvious and 
spectacular than those obtained by the physician, who 
must often admit time as his partner in procuring a 
successful issue. It is not surprising that surgery has 
lately been more attractive than internal medicine. On 
the other hand, an operating surgeon’s tide of activity 
ebbs earlier, and the physical strain of his exacting life 
is greater than in the case of the physician. It is difficult 
to foretell the future accurately, but the penduium may 
swing back and the surgeon’s province and harvest shrink. 
The surgical specialties—orthopaedics, genito-urinary and 
vencreal disease, laryngology and otology, and proctology— 
have already encroached considerably on his domain, and 
there is accumulating evidence that radium may diminish 
the need for surgical treatment of malignant disease in 
some of its most frequent sites. If immunology should 
succeed in banishing infective disease—especially in the 
abdomen, so that inflammation of the appendix and gall- 
bladder and peptic ulcer become rare—and if the cause and 
means of preventing malignant disease were discovered 
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CaREERS AS SPECIALISTS. 

The term “specialist,” though often applied by the 
public to consulting physicians and surgeons m order to 
distinguish them from general practitioners, properly 
belongs to those who confine their practice to special 
departments, such as ophthalmology, gynaecology, laryngo- 
logy, otology, psychiatry, orthopaedics, and radiology. 
The enormous advances in all branches of medicine, and 
the skilled technique required, have made specialization 
most necessary and beneficial, and the conservative dis- 
approval of specialism by the leaders of the profession 
in the last century is now of interest only as a phase in 
the history of the healing art. Most of the specialties 
mentioned above demand skilled technique, but in addition 
the ever-increasing detail of medicine is splitting practice 
into a mosaic, so that there is an inevitable tendency for 
individual consultants to pay particular attention to some 
ene part of the body or group of diseases, such as the 
heart, nervous system, lungs, the skin, the genito-urinary 
tract, the rectum, tropical diseases, or even rheumatism 
and gout. Intensive study, of course, leads to _the 
advance of knowledge, the perfection of technique obtained 
from constant practice, and the benefit of patients. 

Specialism should be superimposed on a wide acquaint- 
ance with medicine as a whole, so that in order to avoid 
a narrow eutlook a specialist should know something 
about every division of the healing art as well as every- 
thing about his own subject. It is therefore a mistake 
to specialize too early; it cannot be begun until after 
qualification, and should not be attempted until after a 
resident appointment—house-physician, house-surgeon, or 
preferably hoth—at a general hospital; a resident appoint- 
ment at a hospital for the special diseases in which he is 
interested should then follow. In many instances there 
are special diplomas to be obtained, and preparation for 
these examinations should now engage the future 
specialist’s attention. In addition, the possession of uni- 
versity degrees or the Fellowship of the Royal College of 
Surgeons is most desirable. 

From the material point of view specialists have the 
advantage, as compared with general consultants, and 
especially physicians, that the waiting period is shorter, 
that financial success comes sooner, and may be con- 
siderable, though seldom so phenomenal as that occasionally 
secured by a few outstanding general surgeons and 
physicians. In America specialization is advancing with 
somewhat excessive rapidity; in his recent attractive 
Doctors and Specialists, Dr. Morris Fishbein mentions 
that, whereas in 1905 about 10 per cent. of those whose 
names appeared in the American Medical Directory were 
specialists, now 25 per cent. of the 150,000 medical practi- 
tioners limit their work in this way, and that a questionary 
addressed to the graduates of Class A medical coileges 
showed that more than 50 per cent. had already chosen 
their specialty before obtaining resident appointments. 


Carerrs IN THE SERVICES. 

The call of adventure and the desire to see the world 
attract men to the medical services of the Royal Navy, 
Army, Air Force, or of the Colonial Office, and provide 
a life with varied interests including sport, an assured rate 
of pay, a pension on retirement, and so freedom from the 
weary waiting and the carking cares that may attend 
private practice. The commencing rate of pay in the 
Royal Navy is about £413, in the Royal Army Medical 
Corps £511, in the Indian Medical Service £586, the Royal 
Air Force £556, and the Colonial Medical Service £600 per 
annum, and, of course, the pay rises with the rank and 
length of service. 

The opportunities for original work have increased in the 
fighting services, and that devotion to scientific research 
is compatible with gaining the highest posts was shown by 
the late Sir William Leishman’s appointment as Director- 
General of the Army Medical Services. Tropical medicine, 
with its wide potentialities, is specially open to those in 
the Colonial Service. Since the war, however, there has 


been a shortage of medical officers in the fighting services, 
and accordingly short commissions of four years or so have 
been offered; they carry with them a gratuity on retiring, 
which helps considerably in starting practice. The exi- 
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resident posts in fever and mental hospitals are also whole. 
time, and are graded with progressively increasing salarigy 
and pensions. From a material point of view it is thy 
obvious that these appointments in the various serviegs 
have the advantage over private practice that a pension j 
assured on retirement. It must, however, be admitted 
that retirement, especially in the fighting services, some 
times comes early, before capability of good work jg 
exhausted, but rather late to strike out in a_ new fine 
such as a consultant in tropical discases, or im general 
practice. a 
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LECTURE BY DR. CHEVALIER JACKSON. 


At a special meeting of Fellows of the Royal Socieiy 
of Medicine on October 14th, Dr. CHevauier Jackson of 
Philadelphia delivered a lecture on suppurative diseases 
of the lungs. Dr. T. Warts Even, president of the Socieiy, 
was in the chair, and the attendance was very large, mam 
standing all round the Barnes Hall for the two hou, 
which the lecture and the subsequent proceedings occupied, 
Dr. Chevalier Jackson showed himself to be a lecturer of 
consummate skill. His lecture was illustrated throughout 
by lantern slides (chiefly radiographs of chest conditions), 
except for drawings on the blackboard, which he executed 
with coloured chalks and with an artistic genius whid 
evoked much admiration from the audience. At the dow 
of the lecture a cinematograph film, which had bee 
prepared by Dr, Jackson’s son, was projected, illustrating 
schematically the different kinds of check valve action a 
the respiratory tract, and also the method employed ia 
Dr. Jackson’s clinic for the treatment of pulmonary stp 
purative conditions by bronchoscopic aspiration. 

Dr. Chevalier Jackson began by pointing out that 
suppurative diseases of the lung formed so vast a subject 
that any presentation of it must necessarily be limited. 
He could only show and describe a few of his clinical cass 
with his own interpretations thereon, which might b 
wrong. In discussing first of all the etiology of th 
condition, he said that inefficiency of the cough reflex 
was one of the most important etiological factors. He 
doubted whether this was appreciated clinically as fully 
as it should be. Sometimes the cough reflex was totally 
absent, at others present but inefficient. He feared that 
at times the cough reflex was destroved by the giving o 
opium derivatives and atropine, which so thickened the 
secretion as to render expulsion more difficult. Th 
primary factor from the bronchoscopist’s point of view @ 
all suppurative diseases of the lung was bronchial obstrue- 
tion. So long as there was free ventilation and drainage 
the defensive powers of the lung could cope with almost 
any infection which found its way in by the air route; 
he was not at the moment talking of ‘infections which 
came through the lymph or blood channels. 


Types or Broncutan Orstruction. 
There were many kinds of bronchial obstruction, but 
those which were mostly seen by the bronchoscopist could 
be divided into three. One of these was the complete 
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age or blocking up of the bronchus, and ihe others 


topp 
—_ two different kinds of valvular stenosis. He likened 


the three kinds of obstruction to the action of valves in 
hydranlics—the by-pass valve, the check valve, and the 
stop yalve. In the first of these the lumen of the airway 
was diminished, but air could still pass in both directions. 
In the second the air could flow only in one direction, 
owing to the fact that the walls of the bronchus were 
compressed by the obstruction until the air could not 
escape, though when the patient took a very deep breath 
he could draw air past the obstruction, the lumen closing 
again at the beginning of inspiration. The third or stop 
valve represented a complete obstruction, the air being 
able neither to get in nor ont. : ; 

Dr. Jackson likened himself several iimes in the course 
of his address to a plumber, saying that treatment by 
bronchoseopie aspiration was in reality no more than a 
plumber’s job, and he described at length the check valve 
action, which permitted the flow in only one direction, and 
‘which was found in the action of most pumps, and was 
indispensable indeed in the ease of reciprocal pumps. If 
there was a valvular mechanism causing a flow in only one 
direction, this would cither fill or empty the reservoir, 
according to the way the pump was set, and thus one had 
either obstructive atelectasis or obstructive emphysema. 
The check valve action of the bronchus was due to the 
clogging of the cilia by the suppurative material, render- 
ing the cough reflex less efficient when the patient expec- 
torated. Tt was often extremely difficult to remove this 
material by hronchoscopic methods. In the ordinary pro- 
‘cess of coughing, the pus was coated with saliva, which 
would coerce this thick material with it; but on aspirating 
the thick material through a tube sent down into the pus 
focus it required 5 or 10 Ib, negative pressure to pull it 
out. The task was so difficult because the cilia were 
clogged up with this tenacious secretion, and the air 
could not get below to expei it. He also instanced cases of 
obstruction by another kind of secretion. Asthmatic 
patients—that is to say, cases of true asthma, for 80 per 
cent. of the patients referred to the bronchoscopic clinic 
for asthma had not got it, but had some other kind of 
obstruction—had also a thick secretion, having something 
like a jelly appearance, but in reality extremely tough. 
A good deal of the air hunger of the asthmatic patient 
was due to this secretion pumping air out of his lungs— 
rot only preventing the air from getting in, but acting 
like a valve in pumping it out. 

After pointing out that bronchoscopy might be a useful 
preliminary to lipiodol injection, Dr. Chevalier Jackson 
went on to speak of obstructive emphysema, due to the 
presence of a foreign body. He showed one case in which 
the a-ray appearance made it plain that there was a 
valvular obstruction whereby air could not escape from 
one lung, though it could do so from the other, and so 
The patient 
in question was a child brought from a Western clinic by 
his father, who was himself an internist, and who knew 
that there was air in the lung and plenty of it, but was 
unable to hear any going in or out. It was concluded that 
there was obstructive emphysema, but nothing was known 
of any foreign body. A foreign body—a plum-stone—was, 
however, detected and recovered. Some form of obstruction 
was present in nearly all pulmonary diseases; if not 
present at the beginning, it developed later as a perpetn- 
ating factor. Benign growths of the lung could act as 
check valves. 

All the three types of bronchial obstruction which he 
had described were to be found in many different diseases. 
He showed one case of a child with diseased glands. In the 
earlier stages of the case the child had a wheeze. That 
was an example of the first type of bronchial obstruction, 
a diminution in the lumen of the airway, which, however, 
was still capable of passing the air in both directions. 
Later the size of the mass increased and pressed upon the 
bronchus, compressing the two walls until the air could 
not escape. When the child took a very deep breath he 
could draw air past the obstruction. TVinally, in the case 
which went on to completo obstruction, the air was able 
neither to get in nor out, but just hefore that stage was 
reached there was usually a reversal of the check valve 
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action, whereby the air was pumped out of the lung, which 
was left empty; in other words, there was atelectatie 
collapse. In another case a child was supposed to have 
pneumonia, and that also was the opinion of the radio- 
logist from the g-ray examination, but when a broncho- 
scopy was done it was found that a head of Timothy grass 
had got into the lung, and was causing obstruction. This 
again was a case where the defensive power of the 
lung was weakened by the obstruction of ventilation and 
drainage. Another of the interesting cases shown hy the 
lecturer was one of congenital atelectasis; here the 
bronchus had been shut up completely by a membrane. 
There was no suppuration in this ease, for infection hegan 
when the lung contained air, the air introducing micro- 
organisms—not many of them, if the defensive powers of 
the ling were normal—but if there was obstruction, and the 
“plumber ’? was not at hand, the defensive powers of the 
lung were weakened, and suppuration went on rapidly. 
Any foreign body could cause suppuration. Any kind of 
nut kernel or organie substance brought this about rela- 
tively quickly; with metallic substances a longer time was 
taken before suppuration supervened. Sooner or later, 
however, with any kind of foreign body in the tracheo- 
ronchial tree suppuration ensued. He recalled one case 
in which, twenty-two years ago, he had heen asked to 
remove a pin from the lig, but the pin could not be 
located. He heard no more of this case until recently, 
when an external operation was advised for drainage. 
He suggesied that if it was a case only of the removal of 
the pin he felt sure that it could be taken out through 
the mouth by bronchoscopic aspiration. Thereupon he was 
asked whether he was wiser than he had been twenty-two 
years before, when this procedure had not been recom- 
mended. His reply was that he himself was not wiser, 
but that in the meantime bronchoscopy had made progress. 
In fact, hy bronchoscopy, that pin was got out within a 
space of two or three minutes, a thing which would have 
been impossible under the procedure employed earlier. A 
non-irritating metallic foreign body like a pin might remain 
for an indefinite time and do no harm, but sooner or later 
the process of suppuration would set up a fibrosis and cause 
trouble. 
Work or tur Broncnoscoric 

Dr. Chevalier Jackson here gave the figures for his 
bronchoscopic clinic in Philadelphia for two periods five 
years apart: 


Total Foreign 

Cases, Disease. Body. 
Four months ending December 3lst, 1923 ... 435 384 51 
Four months ending December 3ist, 1928 ... 6,938 6,826 112 


Five years ago 88 per cent. of the cases which came for 
bronchoscopy were cases of disease; this figure was now 
98 per cent. Nevertheless the possibility of a foreign body 
in any suppurative disease of the lung must not be over- 
looked. He proceeded to show a number of cases illus- 
trating the variety of conditions which came to the clinic. 
One patient came in with profuse haemorrhage, and on 
bronchoscopy it was found that a black mass was obstruct- 
ing the bronchus; it proved on removal to be an anthra- 
cotic gland. In another patient, who had had pneumonia, 
followed by suppuration, the temperature dropped, the 
suppuration cleared up, and the post-pneumonic process 
disappeared as a result of bronchoscopic aspiration. One 
patient required as many as forty-five bronchoscopic aspira- 
tions before the condition was cleared. 

A considerable number of cases consisted of post- 
tonsillectomic and post-operative pulmonary abscess. There 
was a concealed etiological factor in these cases. Cases 
occurring after tonsillectomy were particularly worthy of 
study because of the seriousness of the condition compared 
with the relative slightness of the cause. As Dr. Dan 
McKenzie had said, it was very disconcerting that so 
serious a post-operative complication should ensue from such 
a relatively minor operation as tonsillectomy. Professor 
Jackson mentioned one patient, treated for post-operative 
pulmonary abscess, who got well after seventy-five broncho- 
scopic aspirations. The internist was inclined to give up 
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this treatment, but the patient himself insisted on its 
continuance, saying that he was feeling progressively 
better, and in the end, when the internist went over the 
patient and the radiograms, he was bound to confess that 
the result was one of those things which were hoped for 
but never expected. 

Dr. Chevalier Jackson concluded by giving a description, 
drawing on the blackboard meanwhile, of the mechanism 
of obstruction, and of the establishment of drainage and 
ventilation. He claimed for bronchoscopic aspiration that, 
in treatment, it could be used to restore the defensive 
power of the lung, especially the ciliary action, and in 
prophylaxis, to prevent the stagnation of pus, which was 
the chief factor in the production of a chronic condition 
arising out of an acute suppurative process. 


Votre or THANKS. 

Lord Moyntman, in proposing a vote of thanks, said that 
the lecturer had given an exquisite description of his 
method and its results. If there was one among the 
great dead whom he would have wished to be present 
on that occasion it was John Hunter. Reynolds’s portrait 
of John Hunter, by the way, included among the objects 
on the table at Hunter’s side a specimen of primary 
ossification of the lung, of which the lecturer of the 
evening had also spoken, and had shown some very remark- 
able photomicrographs. In graceful allusion to Dr. 


Chevalier Jackson’s gifts as an artist, Lord Moynihan said 
that although his name might be supposed to indicate somg 
link with France, his real affinity must be with Italy 
and his skill with the pencil had reminded him of the 
great Giotto of the Italian Renaissance, who, when 
Benedict XI required his presence, sent his card to the 
Pope in the shape of a perfect circle drawn by a freg 
sweep of the brush from the elbow. The speaker jhaq 
rejoiced that evening, not only in the disclosure of new 
knowledge, but in the artistry which had been displayeq 
by Professor Jackson in his rapid and perfect exeention 
of the coloured drawings, which, he believed, were ¢ 
become the permanent possession of the Society. One 
feature of the lecture which had given him special pleasure 
was the constant reference Dr. Jackson had made ¢o his 
son and his assistants, for the real immortality of a may 
was not centred in his own work, but in the diffusion of 
his ideas and knowledge among multitudes of other mep 
who were imbued with his spirit and practised in his craft 
and in their turn handed on their inheritance to others 

Sir SrCiarr Tuomson, in seconding the vote of thanks 
mentioned that Dr. Chevalier Jackson had only landed jn 
France from America on the previous day, he had left his 
wife il] at Havre, and was returning to France onthe 
morrow. 

The vote of thanks was accorded with long-continned 


acclamation by the large audience. 


MOTOR CARS FOR 1931. 


THE OLYMPIA SHOW. 
[From ovr Motortne CorresPonvent. 
(Concluded from page 669.) 


In the past two issues the salient features of the Olympia 


Show, which closes to-day, have been briefly dealt with. 
To the information already given some interesting details 
prepared by the Autocar may be added. We find that, 
whereas two years ago 50 per cent. of the cars were fitted 
with magneto ignition, the percentage has fallen te about 
25, while the coil and battery type has advanced to over 
67 per cent. Although water circulation by pump is still 
most widely used, the thermo-siphon principle of cooling 
shows a slight progress. The tendency to provide gearboxes 
with four speeds, despite the greater flexibility of modern 
engines, is shown by the fact that these are now found 
on 55 per cent. of cars: centrally placed change-speed 
levers are also more popular. On 80 per cent. of makes 
petrol tanks are at the rear of the chassis, while as 
to wheels, the summary confirms the impressicn resulting 
from our examination of the cars at the show that wire 
wheels are the most popular. Our contemporary does not 
refer to the fact that four-wheel brakes are now universally 
adopted; in many cases (and certainly on all the larger 
vehicles) these are now equipped with servo-operating 
mechanism. 
More British Cars. 

Continuing our brief review of the principal British 
cars on the market, Crossley Motors, Ltd., have a novel 
vet practical car for certain classes of users in a 23-h.p. 
six-cylinder saloon with six road wheels. Chief interest, 
however, centres in the new Silver Crossley 15.7-h.p. six- 
cylinder vehicle, a well-designed and built car with body- 
work of an‘equally high order. With an excellent record 
for reliability, the Star cars are now being made in two 
sizes, 17.9-h.p. and 20.9-h.p. six-cylinder, The latest models 
are notable not only for their smart appearance, but for 
the very complete equipment, which includes a four-wheel 
hydraulic jacking system, centralized lubrication, and a 
fog light. Of the two Talbot cars available, probably the 
14/45-h.p. six-cylinder will appeal mostly to doctors. As 
a four-door saloon it is a roomy vehicle, with chassis 
details that may be relied on to give good service. 


Medinum-powe r Cars, 
Those medical men who have a partiality for the Standard 
cars will find that the makers have an attractive selection 
for the coming season. 


The Nine ’’ four-cylinder model 


has become a ‘ Big Nine’’ with many detail improve 
ments, and is now available with either a three- or fou: 
speed gearbox at prices ranging from £195 upwards. Th 
chief item of the Standard Company’s new models ix 
however, the “ Ensign” light six-cylinder car, taxable 
at £16, and, like the ‘‘ Big Nine,’’ supplied with either 
three or four speeds. In view of its up-to-date features 
and attractive prices it is a model that bids fair t 
become very popular. Finally, for those requiring a er 
with a more powerful engine, the ‘ Envoy Six ” of 20-ap 
has many points of interest. The 7-h.p. Jowett continus 
to be the only car with a two-cylinder horizontal engine, 
It has, however, an excellent reputation for reliability, 
Despite its unorthodox features, the 10-h.p. Trojan hag 
proved to be a dependable car; it still remains the only 
vehicle equipped with an engine which works on the twe 
cycle principle, and it has the engine and _ transmission 
mounted at the rear of the chassis. In saloon form the 
Trojan can seat five persons. The Swift Company, ia 
addition to the new 8-h.p. “ Cadet”? referred to last week, 
is continuing the 10-h.p. four-evlinder models with many 
detail improvements. 


Wolseley and Riley Cars. 

The Wolseley Company has a very complete range of 
cars for 1931, extending from the little six-evlinder 
Hornet,’’ mentioned last week, to a 21/60 h.p. “ straight- 
eight.” Probably the model of chief interest to doctors 
is the ** Viper” 15.7-h.p. six-cylinder, which, as a fabrie 
saloon, is offered at £285, or with coach-built bodywork 
at £299. The car is one of the most attractive in its 
class, and embodies all modern details, including safety 
glass windows and screen and lockhead hydraulic brakes 
on all four wheels. With regard to the Rilev models, both 
the four-cylinder “ Nine” and the 15.5-h.p. six-cylinder 
vehicles—which have been very popular during the las 
year—are being continued with somewhat wider Wevmal 
bodywork than hitherto. 


An Interesting Newcomer, 

_One of the surprises of the show is the entry of the 
Vauxkall Company into the field of popular-priced sit 
evlinder cars. Hitherto associated with relatively high 
powered vehicles, the company shows for the first tim 
a six-cylinder model known as the “ Cadet,” which as 4 
saloon is offered at £280, or at £298 with sliding roof 
and safety glass wind-sereen and windows. The detail 
of the car throughout are on attractive lines, and nater 
considerable attention. The engine, 
at is of clean design, while the 
other details of the chassis, comprise a three-speed gearbox, 


| 
| 
C 
| to 
pr 
in 
in 
| in 
10 
me 
bu 
ex 
| de 
in 
mi 
sal 
It 
| hig 
| to 
| to 
de 
sa 
| 
| th 
| cal 
| | 
to 
| 


mpreve 
ar four 
ls. Th 
dels is, 
taxable 
1 either 
features 
fair to 


engine, 
jan har 
the only 
the twe 
smissin 
orm the 
any, il 
st week, 


many 


of the 
ced sik 
high- 
time 
ch as 8 
ng 
details 
| natur- 
engine, 
hile the 


OCT. 25: 1930] 


THE OLYMPIA MOTOR SHOW. 


[ Tar Britisa 
Meprean Jounal 


705 


The saloon body is of the coach-built 


i la- 

7 th leather upholstery and comfortable accommoda 

p sti five persons. Altogether the new “ Cadet ” is 

one that makes a strong appeal, and one that is likely 
to achieve considerable popularity. 


American and Canadian Cars, 

the American and Canadian exhibits the Buick 
Pos | a prominent place. Hitherto fitted with six- 
cylinder engines, these now appear with ‘ straight-eight 
power units of respectively 26.4-h.p. and 30-h.p. Over- 
head valves are retained, while a new type of * synchro- 
mesh” silent three-speed gearbox has been adopted. The 
cheapest Buick is listed at £398 as a very completely 
equipped saloon. The Chrysler Company is catering for all 
classes of users, the models ranging from the Plymouth 
four-cylinder car at £226 to the 40/125-h.p. ‘* straight- 
eight Chrysler at £1,260. Perhaps the most popular 
of the series is the 20/60-h.p. ‘‘ Light Six,” which sells at 
£299, Another popular car is the Essex, which has not 
only been further improved, but is now heing offered at 
considerably lower prices, with five-seated saloons ranging 
from £225. The same manufacturers show the Hudson 
eight-cylinder car, very popular in the United States, and 
likely to hecome so in this country, in view of the fact 
that it is now available at £390. 


Popular French and Ttalian Cars. 

Among the cars popular with medical men is_ the 
Citroén, of which there are two models, 12.8-h.p. four- 
eylinder and 19.3-h.p. six-cylinder, both of which have 
heen improved in detail, notably as regards the brakes, 
which are now of the servo-operated variety. While 
thoroughly up to date in design and construction, one 
of the most noteworthy features of the Citroén vehicles 
is the attractive prices at which they are now available. 
De luxe models on both chassis are also being produced 
at higher but equally reduced prices, the additional equip- 
ment including a sunshine roof, furniture hide upholstery, 
safety glass windows and screen, ete. A French car that 
has been on the British market for many years is the 
Peugeot. Only two types of chassis are being built— 
10-h.p. four-cylinder and 16-h.p. six-cylinder—both of which 
are offered at relatively low prices. A feature of these 
cars is the provision of Ings below the axles under which 
jacks can be conveniently and securely placed. The Renault 
Company, another old French concern, is building cars with 
four-, six-, and eight-cylinder engines, all attractively 
priced. Fiat cars, which are now being mainly produced 
in this country, have been improved in detail and lowered 
in price. Three models are being made, of which the more 
interesting from the medical man’s point of view are the 
10/30-h.p. four-cylinder and the 18/55-h.p. six-cylinder 
models, 

Notable Motor Bodywork. 

The annexe to the main hall is, as usual, devoted to 
a display of cars fitted with special bodywork by carriage 
imilders. Medical motorists who do not mind the slight 
extra cost can exercise their choice of any particular 
design of hodywork. There are too many attractive vehicles 
in this section of the show to refer to them all. Mention 
may, however, be made of the ‘ Sandwich’ coach-built 
saloon shown on a 16-h.p. Austin chassis by Martin Walter, 
Ltd. Attention may also be drawn to the examples of 
high-grade coachwork of Mann Egerton and Co., Ltd., 
1 firm that has for some years devoted special attention 
to the motor requirements of doctors. 


Prices for 1931. 

Although a general reference has beer already made 
to the lower prices of 1931 cars, it may be useful to 
deal a little more closely with the matter of prices, taking, 
say, £450 as the outside limit for the average medical man. 
Thus, having in mind the standard saloon in all cases, 
there is a choice at under £150 of three of the “ Baby ”’ 
cars—the Austin, Morris Minor, and the Singer Junior. 
No fewer than fourteen makes are available from £151 
to £200, including the Wolseley Hornet, the Citroén, 


ted brakes on all four wheels, and hydraulic. 


Morris Cowley, and Standard. At between £201 and 
£250 there are fifteen models, nine with four-cylinder 
and six with six-cylinder engines, among them being the 
reintroduced Singer ‘ Ten ” and the Mcrris Major. Six- 
cylinder cars predominate in the £251-£300 section, num- 
bering thirteen as against eight with four-cylinder engines, 
while in the £301-£350 division there are four “ sixes ”’ 
as against only three “ fours.’? Among the cars ranging 
in price from £351 to £400 two “ straight-eights ’’ com- 
pete with an equal number of “ sixes’; while at prices 
varying between £401 and £450 the buyer has a choice 
of one ‘ four,” five ‘ sixes,’ and three “ eights.’’ 

In connexion with prices, it may be added that Messrs. 
Mann Egerton and Co., who, as mentioned above, cater 
specially for doctors as well_in London as at their four 
establishments in the Eastern Counties, have just issued a 
very handy 1931 Car Buyers’ Guide. In this the different 
models available are set out in the order of their list 
price, wnder the headings of chassis, two-seaters, fabric 
and coach-huilt saloons, landaulettes, and limousines. Thus 
it is an easy matter for a doctor to pick out from the 
Guide the names of the models he can choose from within 
the limits of what he is prepared to pay. 


The Accessory Seetion. 

A rapid walk round the galleries at Olympia shows the 
wonderful variety of acesssories now available for use on 
motor vehicles. It also proves that, although the head- 
light problem has not yet been completely solved, lamp 
manufacturers have evolved many devices which alleviate 
it to a considerable extent, dipping head-lamp arrange- 
ments being now quite numerous. 

One of the features of the gallery exhibits is the large 
number of firms catering for the lubricating oil and 
grease requirements of motorists. The products of all the 
old-established firms whose names are familiar may he 
relied upon, but the motoring doctor will do well to stick 
to the quality and brand recommended by the maker 
of the particular car used, and to remember always that 
cheap Inbricant is false economy. 

In view of the popularity of coil and battery ignition, 
the variety of designs available indicates that no effort 
is being spared in steadily improving the designs to secure 
reliability of operation. So, too, sparking-plug manufac- 
turers are taking their share in the work of improvement. 
Notable among the latter are the Lodge plugs, the insu- 
lators of which are made in accordance with a patented 
method which ensures maximum electrical insulation com- 
bined with the greatest heat conduetion,. 


Winter Motoring Requirements, 

While many of the accessories to be seen are mainly 
intended for summer or all-the-year-round use, at this 
time of the year, when frosty and cold weather may 
he expected to come upon us at any time, attention may 
be drawn to the various aids to winter motoring, examples 
of which will be found on such general display stands as 
Gamages; these include radiator muffs, and also stoves and 
heaters of various kinds for use in the garage to prevent 
freezing of the water in radiators and cylinder jackets, 
and also to facilitate easy starting on cold mornings. 
Those who prefer to add an anti-freezing medium to the 
cooling water rather than use a stove will find several 
are available, prominent among them being the ‘‘ Zero ” 
glycerin prepared by Price’s Patent Candle Company, Ltd., 
and the ‘‘ Stop-it-Freezing ’’ preparation of the County 
Chemical Company, Ltd. 


A Final Word of Warning. 

Tt does not seem to be generally known among motorists 
that the law now requires in all private garages, even if 
the only petrol in the place is that in the tank or spare 
tin of the cars, some proteetion against fire either in the 
form of a supply of sand or a portable fire extinguisher. 
Quite a number of the latter are to be seen at the show, 
and in order to be on the safe side, both as regards the 
fire risk and offence against the law, medical motorists, 
if they have not already done so, will do well to add a small 
extinguisher to their garage equipment. 

C. J. W. 
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: Royal Medical Society of Edinburgh. 

Tue opening meeting of the Royal Medical Society of 
Edinburgh, which started its 194th session, was held on 
October 17th, when Emeritus Professor G. Lovell Gulland 
delivered the inaugural address. He recalled that he had 
been president of the society in 1886-87, and spoke of the 
changes that had occurred during the forty-four years 
since he had occupied the chair. In those days, he said, 
anatomy and pathology had to be learned as thoroughly as 
to-day, but bacteriology was in its infancy, and the bacilli 
of tuberculosis, diphtheria, and enteric fever were all 
discovered while he was a medical student. Organic 
chemistry was limited to a week’s lectures at the end of 
the session. Surgery was confined almost entirely to 
external lesions, for the abdomen, if not entirely a “‘ closed 
book,’’ was at all events very seldom opened. The invasion 
of the abdomen by Thomas Keith, who was then extra 
surgeon to the Infirmary for Ovarian Diseases, was 
regarded as a rash and almost impious innovation. At that 
time surgeons operated in their ordinary clothes. One 
of the secrets of the success of the Edinburgh school, he 
thought, was its recognition of the fact that if a man was 
ambitious he must be a good teacher. In other places 
teaching was a secondary matter; men were coerced into it 
by their position rather than adopting it as their main 
work; but in Edinburgh in the past, men began teaching 
young, and kept at it all their lives. The custom that had 
prevailed in Edinburgh and in the Scottish medical schools 
generally, of depending largely on systematic lecturing, 
was a very wise one, in his opinion. He had heard the 
system described as a transcription of a third-rate text- 
book by a fifth-rate copyist, and of course at its worst 
it might degenerate into that. But at its best—and no- 
where was it better than in Edinburgh—it was a powerful 
means of arousing interest and inspiring enthusiasm. In 
his early days students led much simpler lives, for there 
were fewer amusements; even bicycling was confined to the 
few who dared to ride the old high machines. There were 
then no students’ union, no public dancing halls, and very 
little golf; athletics were not organized as they were 
to-day. In consequence students were less distracted from 
their work, and most of them were dour Scots, determined 
to make the most of their chances. He congratulated 
present-day students, however, on their opportunities. 
Two things seemed to him very necessary in medical 
practice: one was a proper annual holiday, free from 
worries about practice, and the second, a month or two 
of post-graduate study every three or five years. He 
considered that public education in health matters to-day 
was much behind the times; it would have to be funda- 
mentally remodelled before much advance in medicine could 


be made. 


Scottish Radiographic Society. 

The first meeting of the newly formed Scottish Radio- 
graphic Society was held in the radiological department 
of the Edinburgh Roya! Infirmary on October 14th, under 
the presidency of Dr. Chalmers Watson. In an address on 
‘‘ The evolution of radiology’? Dr. W. Hope Fowler gave 
a brief history of the gradual recognition of the importance 
of radiology in the past thirty years. The utility of 
a rays, he said, in the diagnosis of bone and joint injuries, 
and in the location of foreign bodies, had been quickly 
recognized by the surgeon, but the physician had sought 
help from this source very much later, probably because 
the only apparatus was very crude, being really a glorified 
medical coil. The best x-ray tubes of the time were easily 
damaged, and had little power of penetrating the denser 
parts of the body. Improved equipment, however, was 
soon available, and a gradually increasing number of 
workers made it apparent that the living body would 
ultimately be almost as carefully studied as the dissecting- 
room subject, but progress was slow up to the war. Since 
then, the study of the brain and spinal cord, and of the 
alimentary canal and gall-bladder, had become common. 
More recently the administration of a drug by the mouth 
outlined the kidney shadows and enabled the physician 


or surgeon to make a satisfactory diagnosis, Radiology 
had, in fact, made the exploratory operation almost ; 
thing of the past. With regard to radium, all that coy 
be said at present was that it could relieve, and in son, 
instances cure, cases of cancer, but no one was yet in g 
position to state positively the group of cases that coy 
be definitely cured. The best results would be obtaineg 
by perfect team work between the radiologist, surgeon 
physician, and physicist. The work done in Stockholm jg 
this direction had been ideal; that of Paris came next 
and then the work of one of the London hospitals. While 
radium had received much attention, deep g-ray therapy 
in his opinion, was equally if not moro important, The 
highly penetrating 2 rays had many properties in common 
with the gamma radiation of radium, and were useful for 
almost similar purposes. In many types of tumour, morg 
especially the deep-seated tumours, the disease could bg 
more effectively dealt with in this way. To obtain simila 
results with radium, huge quantities had to be used jp 
order to enable an effective amount of radiation to reach 
the deep-seated parts, the only alternative being operatiyg 
procedure in which small amounts of radium were buried 
in the affected tissue. This had the disadvantage that the 
opening up of the tissues greatly increased the possibilities 
of producing a spread of the disease. Patients treated by, 
deep a-ray therapy could, in the majority of cases, by 
treated as out-patients, and the time of treatment wa 
considerably shorter than that required for radium. Mor. 
over, the physical and technical side of deep therapy had 
been much more carefully studied than that of radium 
and much more was known about its effects. 

In expressing thanks for the address Dr. Chalmey 
Watson paid high tribute to the value of Dr. Hope Fowlers 
pioneer work in the Royal Infirmary in promoting this 
branch of science. The radium treatment of cancer was ip 
the forefront of public interest to-day, and there way 
indeed, a risk that in some quarters it was being studied 
too intensively, to the exclusion of other forms of radiation, 
The results obtained in the Madame Curie Hospitd 
organization had been so favourable that some experi 
had been led to rely wholly on radium in the treatment 
of cancer of the uterus. In cancer about the region of th 
mouth highly favourable results had also been recorded 
by many surgeons, the use of radium being here frequently 
combined with other appropriate surgical treatment. In 
a large group of cases, however, comprising those generally 
included under the term internal cancer, radium had » 
far proved of little or no value, and for this group the 
surgical removal of the growth in its early stages was still 
the only known remedy. It had clearly been established 
that faulty dosage or technique was apt to aggravate 
rather than cure the disease. An intensive investigation 
of the subject was now made possible in Scotland by the 
establishment of four radium centres, working under tho 
National Radium Trust, and the details of the organiza 
tion set up was a matter of great moment to the com 
munity. The services of highly trained radium experts 
were essential in the first place. Team work, combining 
the knowledge of the radiologist with that of the surgeon, 
physician, and pathologist, had proved the basis of the 
success so far achieved; a thorough system of records, y 
which every case treated would be kept under observation 
for years, was absolutely necessary. There was good reason 
the new Scottish Radiographic Society 

contribute to the extension of knowledge of radiation 
as a curative agent. 


Post-Graduate Courses in Glasgow. 
The syllabus of the Glasgow Post-Graduate Medical 
Association for 1930-31 is practically on the same line 
as in former years. Teaching has been arranged i 
medicine, surgery, and midwifery, and also in the variow 
special branches. To general practitioners the weekly 
demonstrations, which are held on Wednesday afternoons st 
4.15, should prove most attractive and instructive. There 
are twenty-six meetings arranged, and the fee for th 
course is three guineas. With regard to the speci 
courses, there is one in ophthalmology, in clinical obstetrics 
and aute-natal work, in diseases of the ear, nose, 
throat, and in radium therapy. Many practitioners may 


| 
| 
| 
| 
| | 
| 
h 
| h 
| 
| 
| B 
| B 
fif 
: | di 
Ve 
| | th 
| ce 
| | : 
7 | ar 
| | to’ 
| 
"4 | no 
| we 
| 
| 
| 
| Kr 
| hol: 
| of 
| | are 
| jus 
cou 
som 
bur 
| 
| het 
| and 
| effec 
4 sma 
| cost 
the 
how 
| the 
| dea 
as 
evel 
sen 
ave’ 
leay 
sub 
| pur 


lial mers 
Fowler's 
ing, this 
was in 
TO Was, 

studied 
ciation, 
Hospital 

experts 
eatment 
n of the 
recorded 
equently 
ent. In 
renerally 
had 
oup the 
was still 
tablished 
geravate 
stigation 
1 by the 
nder tho 
yrganize 
the com 


25, 1930] 


ENGLAND AND WALES. 


107 


i e advantage of the offer of clinical assistant- 
= —_ are available during the whole winter, and 
dnates will have the opportunity of becoming attached 
to wards or to out-patient departments, where they will 
have full scope for studying modern methods of diagnosis 
and treatment. It is recommended that clinical assistants 
so appointed should devote the whole or a major part of the 
day to their work, in order to get the full benefit, and a 
riod of at least three months should be spent at the 
hospital. Further information, and a copy of the syllabus, 
may be obtained from the secretary of the Glasgow Post- 
Graduate Medical Association, Dr. James Carslaw, 
9, Woodside Terrace, Glasgow, C.3. 


Provision for Mental Defectives. 

A revised scheme for the construction of Gogarburn 
Iustitution for Mental Defectives was considered recently 
by the Public Health Committee of Edinburgh Town 
Couneil on a report by Dr. Guy, medical officer of 
health for the city, and Mr. E. J. MacRae, city architect. 
Two contiguous estates, a short distance to the west of 
the city, extending to 420 acres, were purchased by the 
Edinburgh District Board of Control for this purpose in 
1923, and a start was made with their development before 
the Board handed over its functions to the town council. 
The report points out that if the original plan were 
adopted, the buildings would be very scattered, the nurses’ 
home, for example, being about half a mile distant from the 
hospital. This would involve increased cost in construction 
and management, compared with other institutions of 
a similar type—for instance, the institution at Coleshill, 
Birmingham, recently opened under the same Act. Here, 
aceommodation for sixty mental defectives has cost about 
£8,000, compared with an estimated cost of £13,000 for 
fifty at Gogarburn. In the Coleshill institution the radial 
distance from the centre to any portion of the estate 
barely exceeds a quarter of a mile. It is suggested that 
the Gogarburn institution should be re-planned in a more 
compact fashion, thereby saving many thousands of pounds 
through concentration of central heating, diminution in 
area of roads, ete. According to the present plan the 
total cost of the buildings would probably he about 
£600,000. The more compact scheme, it is thought, would 
not result in any loss of amenity, health, or comfort, and 
would add considerably to the efficiency of the institution. 


England and Gales. 


Unoccupied Beds in London Voluntary Hospitals. 
Krxe Epwarp’s Hospital Fund for London has been 
holding an inquiry into the relation between the number 
of voluntary hospital heds in London and the number which 
are on the average actually oceupied by patients, and has 
just published a repert on the subject. There must, of 
course, always be some beds unoecupied. There may be 
some temporarily out of use for cleaning, disinfection, 
building alterations, or other causes. Again, some must 
he kept ready for accidents or other emergencies, as well 
as for isolation purposes; there must also be an interval 
between one patient and the next. If it should be found 
possible to decrease this margin hetween heds available 
and beds occupied, the result would he to add to the 
effective bed accommodation with only a comparatively 
small addition to maintenance expenditure and no capital 
cost. The margin differs widely in different hospitals, and 
the report is designed to assist each institution to ascertain 
how and why these differences occur and to decide whether 
the fullest use is already heing made of the available beds 
or whether the margin can be reduced. The report, which 
deals with the year 1929, shows that, taking the hospitals 
as a whole, the margin was on the average 16 out of 
every 100 beds, and that this figure may be taken as repre- 
sentative, and not abnormal. Out of’ 15,952 beds an 
average daily number of 519 were closed owing to building 
operations, cleaning, repairs, and sundry other causes, 
leaving about 13 per cent. of the total to be the special 
subject of the inquiry suggested in the report. For this 
purpose an analysis is given of the figures for each hos- 


pital as compared with other hospitals doing similar work 
and with the average of all such hospitals. A prefatory 
note discusses the information obtained by the inquiry, 
and sets out the chief general conclusions that may be 
drawn from the figures. Copies of the report may be 
yy from the offices of the Fund at 7, Walbrook, 


Lord Mayor Treloar Cripples’ Hospital and College. 

A remarkably interesting and well-illustrated annual 
report has been published by the Lord Mayor Treloar 
Cripples’ Hospital and College for the year ending March 
31st, 1930. The coming of age of this institution was 
celebrated in September, 1929, and was followed in October 
of that year by a festival dinner at the Mansion House, 
as a result of which over £40,000 was raised towards the 
rebuilding of the hospital. Until recently the wards used 
were timber structures remaining from the Princess Louise. 
Military Hospital for troops returning from the Boer war; 
thus they have heen in occupation for about thirty years. 
It was decided that rebuildmg should result in the pro- 
vision of five ward blocks, each of sixty beds. These wards 
have been planned with a southern aspect, and open on to 
a continuous terrace, nearly 1,000 feet long and 25 feet 
wide, with sloping ways and steps leading to the ground. 
Each unit of sixty beds contains two wards each of twenty- 
four beds, two wards each containing four beds, and four 
cubicles, with a centrally placed room for the sister in 
charge. At the north side of the wards there is a sanitary 
spur at each end, with an administrative block in the 
centre, comprising a surgery, store-room, ward kitchen, 
and nurses’ cloakroom, Each of the twenty-four-bed 
wards will have folding doors securing full access to open 
air and sunlight. Outside the wards there will be a ten- 
foot-wide glass-roofed verandah, extending for a length of 
136 feet. The first of these new blocks is now ready for 
occupation, and continuation of the whole scheme is in 
active progress. All the beds in the hospital at Alton and 
its Hayling Island seaside branch have been in full use 
through the year. 

In his annual report Sir Henry Gauvain, the medical 
superintendent, comments on the change that has taken 
place in the nature of the hospital during the last ten 
years. Before 1920 hardly any patients were admitted to 
the hospital unless they were suffering from non-pulmonary 
tuberculosis. With the great awakening of the public 
conscience in health matters that followed the great war, 
provision for this class of case began to be made increas- 
ingly throughout the country, and it therefore became 
possible to arrange for all types of crippled children to be - 
treated at Alton. The Portsmouth authorities actively 
co-operated, and an orthopaedic clinic was established in 
that city, fifty-five beds being reserved in the hospital for 
Portsmouth children suffering from any type of crippling. 
This process has continued, and a similar scheme has now 
been arranged in connexion with Southampton, where a 
weekly clinie has been opened. The work has extended also 
to the whole of the county of Hampshire, and weekly 
clinies conducted by the main hospital have now been estab- 
lished in seven areas; others will be brought into being 
in the near future. Even so, the bulk of the work of the 
parent hospital is still concerned with the treatment of 
surgical tuberculosis, the principle of conservatism being 
faithfully followed, as has always been the ease at Alton. 
To obviate the previously necessary extensive and mutilat- 
ing operations, ingenious bone-grafting procedures have 
been designed to immobilize more completely tuberculous 
joint lesions, but they have so far only achieved a modified 
success, especially in children. More importance is 
attached to the application of surgical methods, towards 
the correction of deformity resulting from extensive 
disease—for example, the performance of a bifurcation 
osteotomy of the femur; plastic operations for facial 
restoration after lupus vulgaris have also been conducted 
with remarkable success. Special attention is paid to 
after-care; discharged patients are seen repeatedly at the 
London out-patient department of this hospital and in the 
clinics throughout the county, as well as at Alton. Inter- 
esting details are given in connexion with the work of 
other departments, and an appeal is made for still further 
financial assistance. 
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ENGLAND AND WALES. 


Leeds and West Riding Medico-Chirurgical Society. 

The opening meeting of this session of the Leeds and 
West Riding Medico-Chirurgical Society was held at the 
Leeds General Infirmary on October 10th. Over one 
hundred members were present to hear the opening address 
by the president, Mr. J. F. Dobson, surgeon to the 
Infirmary, and professor of surgery in the University. 
Mr. Dobson recalled that his father had been president 
of the society before him in years gone by, and was 
happily present at this meeting in good health. Members 
expressed their pleasure at seeing Dr. Dobson senior by 
their applause, after which tho president delivered a 
delightful address upon the causation and prevention of 
urinary calculus. In this Mr. Dobson emphasized the 
factors which have been proved to play a part in the 
causation of stone in the kidney, and examined various 
old-fashioned beliefs by the light of present-day knowledgo 
and experience. He noted that stones in the kidney and 
bladder were much less commonly found among patients 
occupying the beds of the Leeds General Infirmary than 
was the case some years before the war. He had no 
doubt that the improved nourishment of the general public 
had a great deal to do with this freedom from urinary 
calculus, which had been apparent to several members of 
the staff of the hospital in recent years. After emphasiz- 
ing the important part that certain urinary colloids must 
play in keeping inorganic salts in a state of solubility in 
the urine he put forward an ingenious view that if the 
profession had at its disposal a means of destroying the 
organie stroma around which the crystals formed urinary 
calculus, the stone could be dissolyed and surgical removal: 
obviated. In other words, the problem of stone in the 
kidney was capable of being solved if it were only possible 
to destroy the colloid organic stroma around which crystal- 
lization and stone formation started. The address was 
given in almost conversational style, and proved all the 
wore interesting on this account, as it gave the impression 
of being a gathering of friends and colleagues, rather 
than a cold formality to hear a presidential opening 
address. After his address, the president gave an interest- 
ing demonstration of pathological specimens illustrative of 
stone in the kidney, and some dozens of lantern slides 
were shown in an adjacent room before the meeting, 
illustrating the whole subject of urinary calculus, Other 
members showed cases. Dr. Veale brought a female 
patient suffering from recurrent haematemesis, who had 
been examined by z rays repeatedly, and even by laparo- 
tomy, so that members had no doubt as to the diagnosis 
of gastrostaxis, which Dr, Veale advanced for discussion. 
Mr. Alfred Gough demonstrated a specimen illustrative of 
a new operation for uterine prolapse, where the removal 
of the vaginal walls and cervix formed part of tke opera- 
tive proceaure. Mr, Scargill showed a series of radio- 
grams of a foreign body in the shoulder-joint, for which 
surgical operation had been advised, and this was finally 
ayerted by the disappearance of the foreign body and all 
the symptoms spontaneously. The members were amused 
when the speaker revealed that the subject of the dis- 
cussion was himself. Mr. Chamberlain showed a remark- 
able collection of spoons and other foreign bodies removed 
at intervals from the intestinal tract of one man, a 
prisoner from the local prison, who preferred residence 
in hospital to the prison regime, and who deliberately 
swallowed spoons or any other foreign bodies which came 
handy to his purpose. Lastly Dr, Ingram demonstrated 
patients and materials illustrative of the ‘ elastoplast ” 
bandage treatment of chronic ulcers of the legs. 


Pathological Society of Manchester. 

At the opening meeting of the session Dr. E. Bosdin 
Leech delivered his presidential address on ‘‘ The pathology 
of Manchester.’ His opening remarks dealt with the founda- 
tion of the society in 1885, by members of the younger 
generation, who found the local medical society rather too 
staid for them and who wanted a society where they could 
yrangle and argue with each other. Since then it had 
done pioncer work, for Delepine began to diagnose patho- 


logical specimens for its members at a small fee. The 
work, however, increased so rapidly that it necessitated_ 


the formation of a special department, which later beca 
the Public Health Laboratories. As this was the fist 
thing of the sort done, the society could claim to have had 
a hand in the formation of clinical laboratories, now 
important a factor in the diagnosis of disease. Dr, r 
then discussed the development of pathology in Manchester 
from the days when Charles White’s museum used to be ; 
sight of the town, giving its relation to the development Pr 
pathology in general. He described the work of the gj 
men who had held the chair of pathology—Dreschfeld, 
Delepine, Lorrain Smith, Boycott, Dean, and, now, Shay 
Dunn. Finally he described certain occasions when 
Manchester pathologists had led the way. They originate, 
the present fever hospital system, to combat ‘the terribla 
ravages of typhus and small-pox early in the last centy 
They brought to light the connexion between certain 
trades and cancer. They were responsible for Manchesto; 
being the first town to adopt the modern bacterial method, 
of treating sewage. They had been pioneers in the ys 
of cod-liver oil medicinally, and in the treatment of 
cataract; and Percival’s medical ethics was still the basis 
of all recent codes, 


School of Chiropody, Manchester. 

The inaugural address at the opening of the School 
of Chiropody in connexion with the Manchester Foo} 
Hospital was delivered on October 13th by Mr. 
Platt, F.R.C.S., chairman of the hospital. It was qm. 
necessary, he said, to emphasize tho importance of chin. 
pody to-day. The conditions of modern civilization yep 
producing an increasing number of minor ailments of ty 
feet, so that the work of the hospital was bound to gry 
as its services became more widely recognized. Chiropod 
clinics, he thought, should have been instituted by th 
ordinary general hospitals, just as special clinics yey 
provided for the treatment of the ear and the eye, Th 
general hospitals had quite neglected to develop chiropody 
clinics where patients could be treated at convenient tim 
by qualified practitioners. There was no doubt that th 
Manchester Foot Hospital, which was obviously needed, 
should take its place with the other hospitals and recein 
financial support from the public hospital funds, Referrig 
to the practical work of the new school Mr. Platt said thi 
much of it would be done by students and members of th 
chiropody staff. Criticisms were often made that th 
student who assisted in the ward of a hospital was learning 
his profession at the expense of the patient. It was wel 
known, however, that the best hospitals were those whic 
provided instruction; the maladies of patients in sud 
hospitals were studied in much greater detail than ia 
hospitals where there were no students. At tho beginning 
of their course students were very young, and youth was 
critical. Every teacher knew that it was not easy to bluf 
the young student. Reasons had to be substantiated, and 
this necessity for lucid thinking, stimulated by frequent 
discussion, led to a crystallization of knowledge that wa 
all to the benefit of the patient. Besides the training 
of students, the school would provide opportunities fr 
post-graduate study. ‘This service would be of inestimabl 
benefit, especially to practitioners working in small centres 
The standard of the curriculum was a high one, and it 
would not, and should not, be an easy matter to becom 
a qualified chiropodist. He wished tho new school aol 
the hospital every success. 


; By-laws for Improvement Areas. 

The Ministry of Health has issued to local authorities 
a series of model by-laws (Series XIII C) designed 
prevent overcrowding and to secure and maintain a propt 
standard of housing conditions in improvement areas 
required by Section 8 of the Housing Act, 1930. The 
areas, which are defined hy Section 7 of the Act, consi 
of aggregations of houses in varying degrees of deteriot™ 
tion where the general conditions are not so serious ast 
justify wholesale clearance. Among the subjects dealt with 
in the by-laws are the registration and inspection 
houses, the adequate provision of sanitary and lighting 
facilities, and the regulation of the number of adults aid 
children occupying rooms wholly or partly used as sleepilig 
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rtments. Such accommodation must be . sufficient to 
pa the separation of persons of opposite sex over 
14 years of age, other than persons living together as 
husband and wife. Owners of houses are required to 
observe certain conditions relating to cleanliness, repairs, 
and the ventilation of rooms and closets. A special section 
js devoted to hygienic measures applying to lodging-houses 
and to the precautionary steps that must be undertaken 
in the erection of new lodging-houses to diminish the 
risks of fire. The Minister explains in a prefatory note 
that these by-laws may have to he adapted to local 
conditions and that experience of the working of the new 
Act may lead to their modification. 


Ireland. 


Peamount Sanatorium. 


Ix the course of her medical report on_ this institution 
for 1929, Dr. Alice Barry, medical superintendent, states 
that 837 patients were treated in the sanatorium, the num- 
ber of admissions being 637; of these, 94 were readmissions. 
The number of patients discharged was 622, including 53 
deaths, leaving 215 in the sanatorium at the end of the 
year. The average number of beds occupied during the 
year was 245.73, compared with 240.34 for 1928. General 
treatment was carried out on the principle of graduated 
rest and exercise. The enforcing of the necessary periods 
of complete rest during the day has been found a difficulty, 
because some patients failed to realize that periods of 
complete rest were part of a definite treatment. Special 
treatment included the use of pneumothorax apparatus, 
which was provided during the year. In one case where 
the toxaemic symptoms were very acute there was a rapid 
abatement in temperature and pulse. Sanocrysin was 
employed in carefully selected cases, but the number was 


insufficient to give any definite conclusion. In others 


tuberenlin was administered with very satisfactory results. 
Ultra-violet radiation, as an additional aid in the treat- 
ment of non-pulmonary cases, was found to increase 
muscular tone. Altogether, 74 cases were treated by this 
method during the year. Radioscopic examinations were 
made in doubtful cases and in cases of hing collapse to note 
the progress of treatment. The children’s pavilion, which 
is an independent unit, continues to be a most important 
part. of the sanatorium. During the year 102 children 
were admitted ; 105 were discharged, while the daily average 
attendance was 34.2. The daily routine of each child is 
under medical supervision, and consists of alternate periods 
of rest, lessons, and play. Regular school classes are held 
in reading, writing, sewing, folk-dancing, and organized 
play under a specially trained teacher. The co-operation 
between the nursing and teaching staffs has greatly assisted 
in making this work a suecess. Both boys and girls hand- 
knit their own jumpers, vests, and stockings; a knitting 
machine has also been in use for some time. Teeth are 
examined periodically, and treated when necessary at the 
dental clinie in the sanatorium. Two artificial sunray 
lamps were used during the winter. The number of dis- 
charged patients is stated to be 7,113, excluding readmis- 
sions. The annual inquiry has disclosed appalling housing 
conditions to which some of the patients have to return 
after a course of treatment in the sanatorium. In one 
case a child discharged as ‘‘ much improved ’’ returned 
to live in a small room with ten other people, six sleeping 
in the only bed, and five, including the child in question, 
on the floor. Such information appears to he readily 
given by the patients themselves. 


Health of School Children in Northern Ireland. 


During the last three months Dr. Matilda Matson, 
medical officer under the Health and Well-being Scheme, 
has carried out the annual medical inspection in thirty 
schools in the Eglinton, Culmore, Glendermott, Ballykelly, 
and Myroe districts. According to her report the greatest 
improvement was the diminution in the number of cases 
of defective teeth since the operation of the free dental 


scheme. All the children requiring treatment, however, 
do not appear to have availed themselves of this oppor- 
tunity. Of twenty-two children who were invited to get 
their eyes tested under the free spectacles scheme only 
eight attended for this purpose. Cases of enlarged tonsils 
and adenoids are reported to be decreasing, many children 
undergoing operation in the Derry hespitals, 


Salaries in Rathdown Union. 

At a recent meeting of the Rathdown - Board of 
Guardians, Dr. Boyce (Blaekrock) and Dr. King (Still- 
organ), representing the medical officers in the Rathdown 
district, requested that the existing scale of salaries should 
be amended to permit of increased increments and maximal 
salaries. A resolution recommending the application to 
the favourable consideration of the Department of Local 
Government and Publie Health was passed. 


Correspondence. 


EFFECT OF ACTIVATED FLUORESCEIN 
GROWING BEANS. | 

Sir,—Under this heading, in the last issue of the 
Journal (p. 643), Dr. Sylvia Wigeder gives a brief account 
of her investigation into the effect of « rays, with and 
without concomitant use of fluorescein, on growing bean 
roots. Dr. Wigeder summarizes her experiments as 
suggesting that the intensifying action of “ activated ”’ 
fluorescein on a2 rays is negligible—a statement the 
meaning of which, however, is somewhat obscure in view 
of the fact that fluorescein would only be ‘ activated ” 
when irradiated. 

As regards certain of the experiments described, absence 
of the “slight difference’’ observed in the roots that 
had been both irradiated and treated with fluorescein, and 
those that had been irradiated only, when the beans were 
irradiated without being covered with black paper, may 
perhaps be accounted for by the consequent exposure to 
light. For i have found that peas soaked in a solution 
of sodium fluorescein and then exposed to sunlight for a 
brief period may he incapable of germination. If, however, 
using the same strength of fluorescein, but with shorter 
exposure to light, growth does occur, this is apt to be 
delayed, while roots and leaf stalks are stunted in com- 
parison with control seedlings. Other possible causes of 
fallacy in Dr. Wigoder’s work are concerned with (1) the 
reaction of the fluorescein solution, and (2) the amount of 
“ screening,’ if any, of the x rays employed for irradia- 
tion, no information being afforded on either of these 
points. 

In our paper published in the Journal last year,’ stress 
was laid on the fact that it had been found essential, in 
order to obtain good results in the treatment of cancer, 
that the reaction of the fluorescein solution should be 
definitely alkaline, Professor F, E. Pyman, F.R.S., having 
pointed out to us that the fluorescent property of the drug 
is greatly enhanced on passing from a faintly acid or 
neutral reaction to one of alkalinity. In our belief non- 
attention to this point has accounted for absence of 
success in certain instances in the treatment of cancer 
cases. 

In a brief paper recently published? Dr. Gouldesbrough 
points out that, for the purpose of exciting the thera- 
peutically important secondary radiation induced when 
sodium fluorescein is activated by a rays, a fairly “‘ soft ”’ 
ray is necessary—that is, a ray that would not be able to 
penetrate much below the surface of the body. ‘“‘ Either 
a very soft ray or a hard ray did not appear to be of much 
use.”? He considers that, in order to obtain the desired 
effect, filtration of the x rays through an aluminium screen 


_4 mm. in thickness is essential. Perhaps Dr. Wigoder 


will be so good as to supply further information in regard 
to the various points to which T have referred.—I am, ete., 


Athenaeum, Oct. 19th. S. Monckton Copeman. 


1 British Medical Journal, August 10th, 1929, p. 233. 
2Pranco-British Medical Review, October, 1950, p. 1. 
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CORRESPONDENCE. 


TUBERCULOSIS OF THE TONGUE. 

Sir,—Para. 328 in the Epitome in your issue of October 
11th has interested me. The observation of R. D’Aunoy 
and J. W. Miller, that lingual tuberculosis is rare, is 
borne out in my experience. I have met with only one 
case during my eighteen years as tuberculosis medical 
officer in co. Down. This patient was first seen by me in 
April, 1926. He had unmistakable signs of pulmonary 
tuberculosis, and tubercle bacilli were found in his sputum, 
There was great thickening of the tongue along the left 
berder; and in the thickened portion, on the under side, 
an elongated ulcer with irregular edges. The temperature 
was ranging between 95° and 101.6° F., but responded 
favourably to rest in bed. When it had ceased exceeding 
99° tuberculin treatment was begun by the family doctor 
under my direction, and has been continued ever since. 
The patient is now on large doses, so is given an injection 
once in four weeks. He returned to his work as a driller 
in a Belfast shipyard over two years ago; and still goes to 
it, travelling by motor cycle about three miles to the 
nearest railway station, and completing the journey by 
train. His general health is good, and he is quite fit for 
his work. The thickening of the tongue has disappeared, 
and the ulcer has healed, leaving a slightly depressed scar. 
—I am, etc., 


Belfast, Oct. 18th. Joun R. 


ANAESTHESIA FOR THROAT OPERATIONS. 

Srr,—I was very much interested in Mr. H. G. Bedford 
Russell’s statement in his article in the British Medieal 
Journal of October 11th (p. 594) that ‘‘ the introduction of 
a catheter without the help of an ether induction or of the 
deep sleep afforded by paraldehyde—that is to say, under 
the influence of gas only—must be regarded as a great 
achievement . . . throat operations could easily per- 
formed under gas and oxygen anaesthesia only—that ig to 
say, throat operations would be free from any risk of 
post-operative vomiting.” 

It may interest Mr. Bedford Russell to know that for 
the last four years 1 have been giving gas and oxygen 
endotracheally for operations on the tonsils and jaws, 
introducing the tube either through the nose or mouth— 
under gas only. At first I used a spray of 10 per cent. 
cocaine, but [ found that I could obtain just as good 
results without any spray at all. J first demonstrated 
this method in Amsterdam in 1927, and have done so in 
Hamburg (1928), and in Prague and Birmingham (1929). 
It formed part of the subject of my post-graduate lecture 
at the Royal Dental Hospital this year, the publication 
of which gave rise to some correspondence in the British 
Dental Journal. 

It is quite true that patients who have had their tonsils 
dissected under gas and oxygen without ether or paralde- 
hyde being used at any time are freed from the risk of 
post-operative vomiting and recover much better than 
those who have had the anaesthetics usually employed. No 
premedication is necessary in order to pass the tube under 
gas, but it makes ihe process pleasanter for the patient 
and easier for the administrator. When I employ pre- 
medication 1 aim at making the patient drowsy. At the 
demonstration I gave at this vear’s annual meeting of the 
British Dental Association 1 used premedication in one 
case only—the other two cases had no premedication of 
any kind.—l am, ete., 


London, W.1, Oct. 17th. F. P. ve Caux. 


TRACHEAL INTUBATION. 

Sin,—It probably happens by no means infrequently 
that methods, etc., which are claimed as novel have 
actually been described long before, and have cither never 
heen adopted or have been dropped after a time. The 
method of intubation described by Mr. Bedford Russell in 
the British Medical Journal of October 11th (p. 594) is 
usually regarded as somewhat of a novelty in anaesthetic 
procedure, and is probably quite correctly ascribed to 
Magill. However, ‘‘ Kuhn’s tube” is figured in the anaes- 


thetic textbooks, and it is interesting to know that the 
method of intubation of the larynx for therapeutic and 
anaesthetic purposes was fully described by F. Kuhn in 


— 
various German medical papers between 1600 - and 1903 
The technique for the oral and nasal routes was given i, 
detail, both with and without general and local} siiaas 
thesia, with full particulars of dimensions of tubes, sha 
and curvature of stylet, etc. Further, it was recommenda, 
that all students should become familiar with ¢, 
maneeuvre. The anaesthetic used was, of course, chloro. 
form, but the principle was identical.—t! am, ete., 


London, N.W.8, Oct. 13th. R. J. Cuavsgy. 


MARRTAGE OF DEFECTIVES. 

Sir,—Much attention has been drawn in the press to th, 
recommendation of the Board of Control, put forward in jt, 
report for 1929, that the marriage of defectives should hy 
prohibited by law. The object of prohibiting by law ti, 
marriage of defectives is to prevent their procreation 
This end, however, can be realized (1) more effectively (2) 
more humanely, and (3) less dangerously, by making the 
marriage of defectives conditional on their sterilization 
before marriage. 

Effectiveness.—It is well known that certain high-gradg 
defectives are very fertile, and have many _ illegitimate 
children. One of the acknowledged objects of Matriagg 
specified in the marriage service and applicable to normal 
people is that it acts as a deterrent from promiscuity 
Why should not this also apply to defectives? If defectives 
are legally prohibited from marrying, the incentive 
promiscuity will be increased and illegitimate children yi 
be born. The measure will thus be ineffective in that } 
will promote illegitimate procreation by defectives. 

IITumanity.—Many high-grade defectives have 
sexual needs. To deprive such persons of the right t 
express these needs in lawful marriage is hardly humay, 
Moreover, it is hardly in the interests of children toh 
born illegitimately of defectives. 

Social Danger.—Much is made by the opponents ¢ 
sterilization of the argument that the measure would res 
in the dissemination of venereal disease. But many wh 
in one breath condemn sterilization on these grounds, i 
the next breath advocate the prevention of marriage d 
defectives as a means of limiting their fertility, Sud 
persons are apparently unaware of the inconsisteng 
between these two arguments. The increase in promiscuity 
which would follow from preventing the marriage of al 
defectives would clearly be accompanied by a dissemination 
of venereal disease. In this sense the prevention 
marriage of defectives would be socially dangerous.—W 
are, etc., 

R. Lanepon-Dows, 
J. A. Ryte. 


C. P. Bracken. 
Eugenics Society, Grosvenor Gardens, S.W.1, Oct. 13th. 


PERSONNEL OF A RADIUM CLINIC. 

Sir,—In Mr, Fitawilliams’s letter (October 11th, p, 62l) 
there are two statements which call for comment. He 
says: ‘So far the results of x-ray work in the treatment 
of cancer have been disappointing to surgeons.” 

In a review! of the results of combined radiological aml 
surgical treatment of cancer of the breast at Radium 
hemmet, 1921-23, the following figures are given under the 
heading “ Percentage of five-year healings by differeit 
methods ”’ : 

Operation only (Nystrém) : 20-23 per cent. 

Operation and post-operative z-radiation : 29.3 per cent. 

Operation with pre- and post-operative x-radiation : 40 per ceat. 

Turning now to cancer of the cervix uteri: “ Broadly 
speaking, the results obtained [by radiation] are equal t 
those obtained by operation.’”*? The treatment mortality 
of cancer by the various methods is as follows: surget 
17.3 per cent.’ 3 Yadio-active substances with «-ray treat 
ment (Doederlein), 0.6 per cent.*; radium (Stockholm), 21 
per cent.® X-ray treatment as an auxiliary to surgery cal 
double the cures in breast cancer, and as an auxiliary 1 


1 Acta Radiologica, April, 1930 
“Public Health R 

Ybid., p._11. eports, No. 40, p. v. 

p. 11. 


* League of Nations Health Organization Cancer Commission, p. 
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treatment by radio-active substances can cure as many cases 
as surgery, and at the same time reduce the treatment 
mortality from 17.3 to 0.6 per cent. How are these figures 
disappointing ? 

Mr. Fitzwilliams further says: “‘ But if it should be 
found that these rays have the effect we hope they have, 
upon deep-seated growths on which radium can hardly 
be expected to be of use, and the two related wave-lengths 
prove to be complementary to each other, a position they 
do not hold to-day, we shall have a pair of weapons for 
surpassing the use of the knife.’? A consideration of 
cervix cases proves incontestably that @ rays have a 
powerful complementary effect. The Paris figures (League 
of Nations Health Organization) are as under: 


ear. [Percentage 

1919 ... 10 —— 

1920 ... 17 — 

1922 ... 25 A more up-to-date deep therapy apparatus installed. 
1922 ... 26 Second deep therapy apparatus installed. 

1935 ... 30 Deep therapy alone frequently practised, 


A statistical evaluation of the complementary action of 
z rays is afforded by the Munich figures, as under :+ 


Percentage of Five-ycar Cures. 

Group 1.—Operable cases. Radio-active substances alone, 39.3 
per cent.; but when combined with a-ray treatment, 41.5 per cent. 

Group 2.—Borderline cases. Radio-active substances alone, 20.9 
‘per cent.; but when combined with @ rays, 23.5 per cent. 

Group $.—Inoperable cases. Radio-active substances alone, 8.9 
per cent.; but when combined with 2 rays, 13.1 per cent. 

Thus, even in the very early cases, « rays give an added 
chance of cure, while in the inoperable cases, for every 
8.9 cases curable by radio-active substances alone, 13.1 cases 
are curable when suitable z-radiation is available and 
applied.—I am, etc., 


Birmingham, Oct. 14th. A. A. Russern Green, 


PYREXIA OF UNCERTAIN ORIGIN. 

Sir,—The recent reports in the Journal of cases of 
pyrexia of obscure origin prompt me to mention the occur- 
rence of a number of similar cases in this neighbourhood 
in the autumn of 1928. They were described in a brief 
note in the Lancet (1928, vol. ii, p. 1050), where I stated 
that a search for B. faecalis alkaligenes in one case had 
proved negative. A series of these cases was embodied also 
in a paper entitled ‘‘ The problems of some diseases: ex 
alimentatione or cx infectione,”’ read before the North of 
England Branch of the British Medical Association in 
March, 1929. 

Many of these patients showed symptoms of abdominal 
disorder, and were sent into hospital for observation, with 
the tentatfve diagnoses of appendicitis, cholecystitis, acute 
abdomen, pneumonia, meningitis, typhoid, and paratyphoid 
fever. Ono common basal finding in all was acetonuria, 
and treatment directed to this resulted in the abatement 
of symptoms. Reference to the biochemical findings in 
some of these cases was published in the Journal (1928, 
vol. ii, pp. 786 and 838). 


In one case, where a boy, aged 11, was sent in with symptoms 
of meningismus—cervical rigidity, lying curled up on his right 
side, Kernig’s and extensor plantar response positive on one side— 
the condition cleared up in three or four days’ time. Even after 
he had regained consciousness, and was able to sit up in bed, 
acetone was present in very large amounts in his urine; the urea 
figure rose to 4.5 per cent., and later to 5 per cent. 

One other boy was a puzzling case, He was admitted in 
September with a history of having had pain in his right iliac 
fossa since June; this had been diagnosed as appendicitis, though 
the symptoms were not at all typical. The pain seemed to be 
more in the muscles. In addition he had diplopia and increased 
right knee-jerk, and positive extensor plantar response on the 
same side, After a few days the tenderness in the right iliac 
fossa disappeared, but the upper right segmeut, particularly the 


+ League of Nations Health Organization Cancer Cummission, pp. 45-48. 


right rectus, was tender. Septic tonsils were found, and were 
enucleated. The abdominal symptoms, with the other signs of 
nerve disturbance, rather suggested the possibility of encephalitis 
lethargica and its myoclonic abdominal signs. Treatment directed 
to the alkaline condition of his system ended*in complete recovery. 
My noies appended to this case were: Alkaline type; neuro- 
muscular irritability, as in tetany; hypocalcaemia induced through 
presence of a septic focus—tonsils. : 

My interpretation of all the cases seen at this time was 
that there was some meteorological condition causing a 
wave of disturbed metabolism (intestinal-hepatic, with 
deficient parathyroid functioning and hypocalcaemia), which 
explained the neuro-muscular irritability; it was located 
perhaps in the spinal segments, as also in the brain 
(cephalic tetany). This aspect seems to receive confirmation 
from the letter of Dr. Peel of Glasgow, when he writes: 
“‘ Such cases are by no means infrequent here.’”? So also 
are tetany, rickets, and eclampsia. I regard the bacterial 
findings as secondary to the biochemical disturbance.— 
I am, etce., 


Darlington, Oct. 12th. Cuarmers. 


OCCIPITO-POSTERIOR POSITIONS. 

Sit,—Dr. Kathleen Vaughan’s letter in the Journal of 
July 19th (p. 121) is of great interest. I have attended 
Maori women in confinement during the last twenty years 
or more, and I do not recollect once having to rotate a 
persistent occipito-posterior position. The Maori woman 
expels her baby in the squatting posture, being assisted 
by an old woman (or even man), who grasps her firmly 
round the abdomen from the front. 

The unnatural posture in defaecation adopted by the 
civilized person is, in my humble opinion, one of the 
major causes of constipation, since, the pelvic colon being 
incompletely emptied, a chronic toxin absorption takes 
place, which exaggerates the stasis and sets up a spastic 
condition. Dilated and dropped colon, and incompetence 
of the ileo-caecal valve, combine to produce the picture of 
visceroptosis. If the squatting posture for defaecation were 
made compulsory in hospitals, by the provision of the 
pavement closet, I think there would be a more rapid 
recovery of post-operative cases and those of genito-urinary 
troubles. 

I have quite recently put this suggestion before the 
New Zealand Department of Hospitals, but regret to say 
objections were raised on aesthetic grounds; this hardly 
displays a proper regard for enterprise, science, or 
enlightenment.—I am, etc., 


Whakatane, New Zealand, 
. Sept. 2nd. 


J. C. Wapmore, 
Medical Attendant to Natives. 


ANALGESIA IN CHILDBIRTH. 

Sm,—I was much interested to read Dame A. Louise 
MclIlroy’s observations on analgesia and anaesthesia in 
childbirth. It is very true that a considerable amount 
of our maternal death rate is due to lowered resistance 
from excessive fatigue, shock, and sepsis, the result of 
withholding relief during labour and during delivery 
of the head. Analgesia in labour has its uses. |] have 
given up using drugs for this purpose. In the second stage 
of labour, and at the end of it, I use chloroform. Other 
forms of anaesthesia require an assistant. 

I am surprised that Dame Louise McIlroy does not 
mention one extract, which I consider the safest and most 
effective analgesic I have come across in forty years— 
ovarian residue without corpus luteum. As soon as labour 
has started an injection of this extract is given in the 
buttock, and in less than twenty minutes the pains ave 
altered into a strong bearing down, without the cramping 
pain usual in labour, which goes on by itself, the patient 
being encouraged not to bear down for a considerable 
time—say, an hour. The action is contraction of tho 
fundus; the lower zone of the uterus and cervix relax, 
and the perineum is found to be very lax, and seldom tears; 
this, I think, is ideal. The dose can be repeated every 
two or three hours if necessary, but-usually the case is 
over long before that. Chloroform should always be given 
when the head arrives on the perineum, and is guided 
through by manipulation. I have found the extract a 


‘aa | | 

| | 

chloro. | 

| 

| 

| 

| 

| 

= 
| i” 

| 


71% 25, 1930] 


OBITUARY. 


Tue Britt 
[ Mepicat 


sy 


revolution im obstetrics, ‘and it should be used as a routine 
im every case ; it is also useful for the induction of labour. 

I thoroughly endorse Dame Louise Mellroy’s views on 
the second stage of, labour. It is certainly advisable that 
a practitioner should always be in attendance during 
labour, and adequate financial compensation should be 
forthcoming. Unfortunately this is always on_ too low 
a scale in public practice to get the best men. Help from 
the Government should come in the supply of drums and 
aseptic towels, dressings, etc., and a fee should always 
be available to procure the assistance of a senior man 
to help a junior out of trouble, without any thonght of 
the authorities getting the fee back from the patient. 
This would bring our maternity mortality down. The 
general practitioner knows well where the fault lies, but 
is never consulted.—I am, etc., 


Wallington, Oct. 17th. A. Z. C. Cressy. 


Obituary. 


E. D. WHITEHEAD REID, M.B., B.Cu., 
Senior Surgeon and Radiologist, Kent and Canterbury Hospital. 


Dr. Epwarp Doveras Rei of Canterbury, 
whe died on October 20th from injuries received in a flying 
accident, was one of the first men in this country to own 
a private aeroplane, and his skill and care as a pilot 
were recognized in the air service. 

He was born in 1883 at Canterbury, where his father, 
the late Dr. T. Whitehead Reid, F.R.C.P., held a leading 
position. From Tonbridge School he went to Christ’s 
College, Cambridge, graduating B.A. in the Natural 
Sciences Tripos, and thence to St. Bartholomew’s. Both 
at Cambridge and at hospital he distinguished himself 
in athletic sports. After obtaining the English Conjoint 
diplomas in 1909 he served as house-physician at St. 
Bartholomew’s, and house-surgeon at the London Temper- 
ance Hospital, and proceeded to the M.B. and B.Ch. 
degrees in 1910. He then made several voyages as ship 
surgeon, and, returning to take up his father’s practice, 
was soon elected to the surgical staff of the Kent and 
Canterbury Hospital. He was also appointed medical officer 
to King’s Scheol, Canterbury, and interested himself in 
ambulance work and the training of midwives. During 
the war he served with a temporary commission in the 
R.A.M.C, at No. 1 British Red Cross (Duchess of West- 
minster’s) Hospital, near Etaples, and subsequently in 
Egypt, where he learnt to fly when acting as surgeon 
and radiologist to No. 31 General Hospital. After the war 
he resumed civilian work at Canterbury, and in addition 
to his hospital duties and a considerable private practice, 
he undertook the post of surgeon to the local Venereal 
Disease Clinic, and became consulting surgeon to the Herne 
Bay Hospital and the Canterbury Mental Hospital. 

As may be gathered from this brief record of a life 
cut short in its prime, Douglas Whitehead Reid was a 
man of abundant energy; resourceful, enterprising, and 
businesslike in the arrangement of his day’s work. Ft 
speaks much for the impression he made upen people that 
within a few months of his return to the place where 
he had been known as a boy he was able to hold together 
the practice built up by his father, and to secure election 
to the hospital staff. His schoolfellows and eontenyporaries 
at Cambridge and Bart’s will long remember him as a man 
always keen, always striving, always living intensely and 
enjoying life. At the end of the war the ban on his 
unauthorized enthusiasm for flying was raised, and he was 
able to join an auxiliary branch of the R.A.F.M.S. This 
made him extremely happy. ; 


Dr. Harry Georer Critcatey, who died on October 11th 
at Croydon, suffered much from ill-health im his later years. 
Yet, through discomfort and pain, he maintained an 
equanimity of bearing that was enviable and exemplary. 
It may have been that this behaviour was a continuing 
characteristic of his life, for he was always best in work 
where patience was most needed. He was born at Inver- 
ness in 1864, and received ]:s medical education at the 


universities of Durham and Edinburgh, graduating M.A 
Dunelm. in 1895 and M.D.Ed. in 1889. As an ophthalmic 
surgeon he worked much among children. For many years 
he served as one of the part-time oculists in the London 
County Council schools and in the school climies. His 
clinical work was uniformly thorough and goed. He was 
also ophthalmic surgeon to the large Reedham Orphanage 
at Purley, Surrey, and had served as senior clinica} 
assistant at the Royal Eye Hospital and other hospitals, 
In his earlier years. he had some thought of engaging in 
public health work, and consequently took the D.P.H, of 
the Royal Colleges of Ireland. Though he settled in prae. 
tice as an ophthalmic surgeon in Harley Street and Croydon, 
Dr. Critchley’s work in this direction was not wasted, for 
in ophthalmology he considered the bearings of the con. 
dition of the homes of the children, of the equipment and 
management of the schools, and from a standpoint wider 
than that common to eyeworkers. This was shown in his 
report to the Education Department on the eyesight of 
children attending elementary schools, which appeared in 
1898. He was a prominent Freemason, and many friends. 
in Croydon and elsewhere will miss him. 


By the death of Dr. W. H. Payne of Blackheath, m 
October 14th, the Greenwich and Deptford Division of the 
British Medical Association has lost a member who, fron 
the begining of his career, unselfishly devoted a large 
part of his time and energy to the service of his fellow 
practitioners. William Henry Payne was born in 1870, 
and received his medical education at University College, 
London. He obtained the diplomas M.R.C.S., L.R.C.P,, 
in 1893, and graduated M.D. of Durham University in 
1911. On the formation of the Greenwich and Deptford 


Division in 1912, Dr. Payne became its secretary, and 


during his tenure of office was largely instrumental im 
starting what has now become the Greenwich and Deptford 
School Clinic Association. There was thus secured for the 


local practitioners a considerable amount of work which 


would have otherwise been undertaken by a_ full-time 
medical officer appointed by the London County Council, 
The organization of the clinic involved a considerable 
amount of negotiation and correspondence, which was 
mostly conducted by Dr. Payne himself. In 1916, though 
over the age limit, he offered his services and_ received 


a temporary commission in the R.A.M.C., serving in the. 


hospital ship Britannic, and being on board when she was 
torpedoed in the Aegean Sea. He sustained a fracture 
of the left ankle, was invalided home, and undertook 
duties in connexion with the R.A.F until the end of the 
war. A colleague writes: Dr. Payne was one of the most 
kind-hearted of men. He was endowed with a fund of 
humour, which made it always a pleasure to meet him. 
Many an eye brightened at his approach, and the tedium 
of many a sick-hed was relieved by his cheery sympathy. 
With courage and patience he endured his last, long, and 
disabling illness, astonishing his friends with the’ cool 
detachment with which he discussed his symptoms and 
their significance. 


The death occurred at his residence, Colonsay House, 


Auchterarder, on Octcher 8th, of Dr. James Macrer, who 
had practised in that town for about forty vears. Dr. 
Macfee was born at Colonsay, Argyllshire, ‘in 1846, and 
studied medicine at Edinburgh, obtaining the diplomas of 
the Colleges of Physicians and Surgeons in 1870. Shortly 
afterwards he succeeded to his uncle’s practice at 
Auchterarder, which he continued till 1909, when he 
retired. For many years he was medical officer of the 
parish of Auchterarder and Trinity Gask. Dr, Maefee 
was keenly interested im the Volunteer movement, and 
ultimately held the rank of surgeon lientenant-colonef ‘in 
the 4th Volunteer Battalion of the Royal Highlanders. 


He keen curler and golfer, and took a great interest 
in freemaseonry. 


Mr. T. Guienton-Kerr, for thirt 
rR, y-seven years secretary 
of the Queen’s Hospital for Children, Hackney Road, 
15th after a short illness. 


London, E., died on October 
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Tniversities and Colleges. 


UNIVERSITY OF OXFORD. 
AT a congregation held on October 16th the following medical 
degrees were conferred : 


D.M.—Janet M. Vaughan. 
B.M.—Ay ©. Clarke, Victoria M. Robinson, 


UNIVERSITY OF CAMBRIDGE. 

Ar the congregation held on October 17th the following medical 
degrees were conferred ; 

M.D.—E. G. Holmes, 

M.Curr.—C. I. Tuckett. 

M.B., B.Cutr.—A. J. Johnson, G. A. Eason, G. O. Parher. e 

— J. H. M. Beattie, A. M. Roberts, A. H. Birks, I. J. Franklen- 

Jvans. 

 B.Cuin.—*A. H. Gurney, A. F. Alsop. 


* By proxy. 


. UNIVERSITY OF GLASGOW. 
A GRADUATION ceremony was held in the Bute Hall on October 18th 
when Dr. R. 8. Rait, Principal and Vice-Chancellor, presided, and 
conferred degrees upon the successiul candidates. The degrees of 
M.B. and Ch.B. were conferred upon the 69 candidates whose 
names were printed in our issue of October 11th (p. 623). 
. The Brunton Memorial Prize for the most distinguished graduate 
in medicine for 1930 has been awarded to J. Ferguson Hegyie. 
‘Phe West of Scotland R.A.M.C. Memorial Prize, awarded to the 
candidate with the highest aggregate marks in medicine, surgery, 
aud midwifery in the final examination for the degrees of- M.B. 
and Ch.B, held during 1920, has been gained by William S. Mack. 
Iu his address to the new graduates Principal Rait referred to 
the fact that they had graduated on St. Luke’s Day, and spoke 
particularly to the medical graduates of the ideals, duties, and 
responsibilities of their profession. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Museum Demonstrations, 

THE autumn course of museum demonstrations at the Royal 
College of Surgeons of England will commence on Monday, 
November 3rd, when Mr. D. H. Patey will demonstrate specimens 
illustrating the pathological conditions of the salivary glands, 
Sir Arthur Keith will give three demonstrations: on November 7th 
he will déscribe specimens of surgical interest recently added to 
the museum; on November 14th he will give an account of 
Colonel McCarrison’s experiments in the production of urinary 
calculi, with an exhibition of his specimens; and on November 21st 
he wiil demonstrate specimens illustrating the enlargement of the 
prostate, with an account of present-day knowledge concerning the 
a of the condition. On November 10th and 17th Mr. 
Cecil P. G. Wakeley will demonstrate specimens illustrating the 
pathological conditions of the scalpand cranium and of the spine 
aud spinal cord, The demonstrations, which are open to advanced 
students and medical practitioners, will be given in the theatre of 
the College, Lincoln’s Inn Fields, W.C., at 5 p.m. 


Annual Meeting of Fellows and Members. 

A meeting of Fellows and Members will be held at the College in 
Lincoln’s Inn Fields on hursday, November 20th, at 3 p.m., 
wheu a report from the Council will be presented. Fellows and 
Members can obtain copies of the report on application to the 
secretary, aud can, if they so desire, have their names placed on 
the list of those to whom the report is sent annually. Motions to 


' be brought forward at the meeting must be signed by the mover, 


or by the mover and other Fellows and Members, and must be 
received by tiie secretary not later than November 10th. A copy 
of the agenda will be issued on or alter November 14th to any 
Fellow or Member who applies. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

At the meeting of the Royal College of Surgeons of Edinburgh on 
October 14th Dr. James Haig Ferguson was re-elected president 
for the ensuing year, Mr. Alexander Miles, LL.D., vice-president, 
aud My, John William Struthers, F.R.C.S8.Ed., secretary and 
treasurer. 

The following 48 successful candidates (out of 106 entered), 
having passed the requisite examinations, were admitted Fellows ; 


I, Aird,.F, A. Blackwood, R. H. Boyd, A. M. Calder, G. A. Cook, 
M. M. Dalal, W. F. de Villiers, J. B. Dobson, J. C. Drummond, 
J. P. Fairley, I. B. Gardiner, M. A. Gerrard, St.G. B. D. Gray, 
Brenda G. Hallett, A. M. Hendry, R. M. Hill, L. L. Hurwich, 
J.MeQ. Johnston, A. S. Johnstone, R. A. Kalle, D. G. L. Lackie, 
R. M. Marshall, D. 8. Middleton, J. R. Miller, H. G. Mitchell, 
H. N. Mortensen, G. Moulson, A. H.- Mowat, R. P. Munshi, 
N. A. MeCormick, D. M. Mackay, C. VW. Olsen, L. R. Olver, 
F. Y. Pearson, M. B. Perrin, A. Ronald, G. I. Scott, A. L. Suther- 
land, D. B. Sutton, J. Swan, C. F. Swinton, B. R. Tandan, 
R. LL. Turner, G, Vaishnavi, A. Walbank, H. C.- Warner, 
W. Windeyer. 


— 


CONJOINT BOARD IN SCOTLAND. 
Tu». following candidates have been approved at the examination 
indicated, for which 78 candidates entered: 


Finan Ex AMIN ATION.—Jean G. Clark, W. G. Harding, Frances kK. Harding, 
D. McNair, K. W. yan Cuijlenburg, V. Sivalingaw, D. D. Steele 


Perkins, K. L. Leh, W. G. Pennington, W. P. Shand, M. K. Thiru- 
Vilangam, Y. M, E. R, Abeyesundere, M.S. Golding, W. E. 8. Winn, 
G. Brown, J. B. D. Oliver, A. J. Abeyesundere, L. Baumann, 
K. ©. 8. Menon, J. tL. K. Lawson, N. Y. Labib, H. L. Ong, 
M. N. Rozdon, R. T, A. Morrow, A. I. Foster, A. G. Daly. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE annual meeting of the Royal College of Physicians of 
Ireland was he!d on St. Luke’s Day, October 18th. Drs, Edward 
Keelan, John Tait, and Frederick MacSorley were elected Fellows. 

Professor T. Gillman Moorhead was elected president and 
Dr. William J. Dargan vice-president. The following were elected 
censors of the College: edicine, Dr. Geoffrey Harvey and 
Dr. Robert Marshall; medical jurisprudence and hygiene, Dr. 
William J. Dargan ; midwifery, Dr. Gibbon litzGibbon. 

The following oflicers were re-elected: Representative on the 
General Medical Council, Sir John Moore; treasurer, Dr. H. 
registrar, Dr. P. C. Kirkpatrick; librariau, Mr. R, 

The representatives on the committee of management under 
the conjoint examination scheme were re-elected, as follows; 
Dr. W alter Smith, Sir John Moore, and Dr. T, P. C. Kirkpatrick. | 
po rs" jenna presented to the College a portrait of the late 

Earl. 


Che Services. 


HEALTH OF THE ROYAL AIR FORCE. 
THE state of affairs described in the recently issued report on 
the health of the Royal Air Force for the year 1929" is on the 
whole very satisfactory. The figures relating to sickness, 
deaths, and invalidings from the Service are, it is true, slightly 
higher than those recorded in 1928, but they are still well 
below the averages of the two earlier periods 1921-24 and 
1925-28. A heavier incidence of influenza and tonsillitis at 
home, and of malaria abroad, was responsible for the greater 
part of the increased sickness rate; on the other hand, it 
is satisfactory to note that the amount of venereal disease was 
appreciably less than in the previous year, the present rate— 
15 per 1,000—being the lowest so far recorded. The increased 
sickness rate notwithstanding, the average duration of sickness 
per head has undergone decided diminution, and the ‘ con- 
stantly sick’’ figure—24.3 per 1,000—compares not too un- 
favourably with the figure—23.2—recorded in 1928. Study of 
a table in which the total sickness of the Force is classified 
into a large number of etiological groups shows that in the 
year under review 83.3 per cent. of the total sickness was 
associated with disease and 16.7 per cent. with injury. A 
comparison of these figures with those recorded for 1928 
(81.6 and 18.4), and with the averages over the two previous 
periods (83.5 and 16.5, and 86.2 and 13.8 respectively), reveals 
a slight tendency on the part of injury to increase pro- 
gressively in its proportion of the total non-effectiveness. The 
increase in the rate of invaliding from commands abroad to 
the United Kingdom—18.4 per 1,000 as against 17 per 1,000 
in 1928—was largely due to cases of the enteric group 
sent back from Iraq; in order of frequency the diseises 
for which cases were transferred to the home establishment 
were conditions resulting from injury, the enteric group of 
infections, psychoneuroses, diseases of the urinary system, and 
pneumonia. Compared with 1928 there were decreases in the 
figures representing final invaliding from the Service on account 
of psychoneuroses, defective vision, and fractares; but  in- 
creases in the numbers invalided for tuberculosis, valvular 
disease of the heart, chronic suppurative otitis media, and 
mental diseases. The final invaliding rate rose to 7.6 in 
1929 from 6.2 in 1928, but still compares favourably. with 
averages over the preceding periods. There were 72 deaths 
from injury compared with 97 in 1928, and in that year there 
were 40 deaths from disease compared with only 33 in the 
year under review. An investigation into the effects of fast 
flying and intensive aerobatics, which was completed during 
ihe year, showed that no special methods beyond those of 
the ordinary routine examination were required in the selection 
of personnel for high-speed flying, and that the rotation test 
employed at the Central Medical Establishment to ascertain 
suitability for aerobatics was as precise in its. indications as 
the whirling arm specially designed for this purpose. It was 
found, also, that, though medical examinations during the 
period of training for high-speed flying were unnecessary, it 
was desirable that the training should be under medical super- 
vision. According to the report, ‘‘ blacking-out ’’—the chief 


1 Report on, the, Health of the Royak Air Force for the Year. 1929, 
Londen; H.M, Stationery Office. 1930. 1s, 3d, net. 
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NAVAL AND MILITARY SERVICES. 


— 


effect of steep banking at high speed—scems to be due to 
withdrawal. of bleod from the eye itself, and thus, beyond 
affecting vision, not to incapacitate the individual to a degree 
that would. render management of the aircraft impossible. 
It is suggested that the dimming, or blacking-out, should be 
regarded by pilots as a warning not to increase these effects 
by turning further. 


SIXTH INTERNATIONAL CONGRESS OF MILITARY 
MEDICINE AND PHARMACY. 

We have just learned that the sixth International Congress 

of Military Medicine and Pharmacy will take place at The 

Hague, from June Ist to the 6th, 1931. 

The subjects, in chronological order, are as _ follows: 
(Lt) Recruiting, establishment, and training of military surgeons 
and pharmacists (contributors: Holland and Jugo-Slavia). 
(2) The-psychoneuroses of war; immediate and remote effects 
of war on the nervous system of soldiers and civilians (con- 
tributors : France and United States of America). (3) The 
treatment of haemorrhage on the battlefield; the most urgent 
remedies essential, and some conditions of their application 
(contributors : Holland and Italy). (4) The preparation and 
preservation of medicines in tablet form used in the medical 
services of the Navy and Army (contributors : Holland and 
Rumania). (5) The after-effects of war injuries of the teeth 
and the lower jaw and their treatment (contributors : Holland 
and Poland). ; > 

Numerous entertainments and receptions are being organized. 
The Hospitality Committee will arrange accommodation for 
those attending the congress either at The Hague or at 
Scheveningen, a watering place about three kilometres from 
The Hague, situated in beautiful surroundings. The committee 
of the congress is organizing at the same time a_ historical 
exhibition of the sanitary services of the sea, land, and air 
forces. This exhibition will include illustrations, documents, 
instruments, equipment, uniforms of the officers of the sanitary 
service, etc. All Governments have been requested to collaborate 
by sending exhibits to this artistic and historic display, which 
should be of the greatest interest. The committee in charge 
of the exhibition is composed of Le Médecin Principal de 
premiére classe Denekamp, Dr. de Lint, Associate Professor 
of the History of Medicine in the University of Leyden, 
le Médecin Major deuziéme classe Doornickx, and Dr. Molema 
(Netherlands Red Cross). All inquiries should be addressed as 
follows : Direction du Service de Santé, Minist*re de la Guerre, 
La Haye, Holland. +e 


The Royal Naval Volunteer Reserve Officers’ Decoration has 
been awarded to Surgeon Commander W. C. Macartney. 


DEATHS IN THE SERVICES. 

Colonel Andrew Lang Browne, late R.A.M.C., died in a 
nursing heme on October 6th, aged 81. He was born on 
October 24th, 1848, the second son of the late Dr. Browne 
of Dundalk. graduated as M.D. in the Royal University of 
Treland in 1871, and entered the Army as assistant surgeon 
on March 30th, 1872. He attained the rank of brigade surgeon 
lieutenant-colonel on July 6th, 1896, and retired on July 19th, 
1899. He was promoted to colonei on the retired list from 
October 18th, 1902, for his services when re-employed at Warley 
Barracks during the South African war of 1899-1802. He 
also rejoined for service in England during the war of 1914-18. 

Colonel Joseph Thomas Daly, Bengal Medical Service (ret.). 
died on June 28th, aged 68. He was bern at Donnybrook, 
Dublin, on January 3rd, 1862, the son of James Daly, surveyor, 
and was educated at the Catholic University, Dublin, gradu- 
ating as M.D., with honours, and M.Ch. in 1884 in the Royal 
University of Ireland. Entering the. I.M.S, as surgeon on 
April Ist, 1886, he reached the rank of colonel on April Ist, 
1915, and retired on April 1st, 1920. His whole service was 
spent in military employ. He served in the Waziristan cam- 
paign of 1894-95, on the North-West Frontier of India (medal 
with clasp); in China in 1900 (medal); on the North-West 
Frontier in the Mohmand expedition of 1908, taking part in 
operations in the Zakka Khel and Mohmand country (medal 
with clasp); and in the war of 1914-18, in Gallipoli. 

Lieut.-Colonel Robert Cardwell Gunning, R.A.M.C. (ret.); 
died at Croydon on October 7th, aged 76. He was born at 
Enniskillen on October 26th, 1853, and was educated at the 
Ledwich School, Dublin, taking the L.R.C.S.I. and L.K.Q.C.P. 
in 1876. Entering the Army as surgeon on February 4th, 1877, 
he became lieutenant-colonel after twenty years’ service, and 
retired on May 25th, 1904. He served in the South African 
war, in 1901-2, as P.M.O. of No. 22 General Hospital, and 
took part in operations in the Transvaal and Cape Coleny, 
reeeiving the Queen’s medal with four clasps. He was 
re-employed during the war of 1914-18, from September 
24th. 1914 


Medical Aelus. 


At the opening meeting of the Section of Medicine of the 


| Royal Society of Medicine on Tuesday, October 28th, at 


5 p.m., there will be a discussion on research in Clinical 
medicine, to ve introduced by Dr. J. A. Ryle, Protesgy 


| H. Francis Moore, and Dr. Helen M. M. Mackay. The openeig 


will deal briefly with the natural scope and limits of Clinical 
research and the measures, if any, which should be takeg 
for its direction and encouragement. ~ 

THE Minister of Health will deliver the opening addregs at 
a joint conference on the problems of physical and psycho. 
logical detects which will be held by the Invalid Childrep, 
Aid Association and the Central Council for the Care of 
Cripples on November 13th and 14th at the Dvrapers’ Hay 
Throgmorton Street, E.C. Among the subjeets to be dis. 
cussed are the prevention and treatment of crippling Giseageg 
and of rheumatic heart disease, the industrial outlook of the 
physically disabled, and the problem of the backward ang 
difficult child. Visits are contemplated to various instit 
on November 12th aud 15th. For those attending the egg. 
ference arrangements have been made with the ra 
companies in Great Britain to issue return tickets at fig 
price of the ordinary single fare and a third (mininyum faye 
ls.). The conference feeis5s. Tickets and railway vouehey 
may be obtained on application to either of the honorary 
secretaries at Carnegie House, 117, Piccadilly, 


Mr. V. E. NEGUS will deliver the Semon Lecture in fhe 
Barnes Hall, 1, Wimpole Street, W., on ‘Thursday, November 


 6th,atSp.m. The chair will be taken by Mr. Frank Ros, 


president of the laryngological section of the Royal Society of 
Medicine. The subject of the lecture is ‘* Some observation 
on Semon’s law’’ (derived from evidences of comparatiye 
anatomy and physiology). 

THE annual dinner of the Society of Medical Officers o 
Health will take place at the Piccadilly Hotel on November 
13th, a6 7.15 p.m. On November 14th Professor David Bury 
will discuss some points of contact between preventie 
medicine and physiology. A discussion on undulant fever 
will be opened at the meeting on December 19th by Mr. D.§, 
Rabagliati and Sir Weldon Dalrymple-Champneys. Aé the 
general meeting on January 16th, 1931, Dr. Millais Culpa 
will speak on neuroses and the public health. On Febraay 


20th Dr. J. A. Charles and Dr. S. H. Warren will opena 


discussion on bacillary dysentery in Great Britain. 0 
April 17th Dr. Ethel Cassie and Dr. G. C. M. M‘Gonigle will 
discuss the pre-school child. The meetings will take plac 
at 1, Upper Montague Street, W.C.1, at 5 p.m. 

THE new session of the Chelsea Clinical Society will 
with the annual dinner at the Hotel Rembrandt, Thuele 
Place, 8. W., on Tuesday, October 28th, at 8 p.m. On Novem 
ber 18th Dr. Anthony Teiling will open a discussion on the 
treatment of headache, and on December 16th a discussion on 
the treatment of fibrositis will be opened by Dr. R. L. Jones 
Llewellyn. At the meeting on January 20th, 1931, there will 
be a discussion on the treatment of eczema, to be opened 
by Dr. H. MacCormac. A discussion on the treatment of 
glandular deficiencies will be opened by Dr. W. Langdes 
Brown on February 17th, and on March 17th the president 
of the society, Dr. F. J. McCann, will open a discussion o 
the treatment of menstrual irregularities. Sir Farquhar 
Buzzard will open a discussion on the treatment of nervous 
exhaustion on April 2lst, and on May 10th a discussion ot 
treatment before and after operation will be opened by 
Mr. Lawrence Abel. 


FOUNDERS’ Day at the National Hospital for Nervoas 
Diseases, Queen Square, Bloomsbury, will be commemorated 
on November 5th by a short thanksgiving service at 3 pul, 
when the Rev. B. G. Bourchier, Rector of St. Anne’s, Sold, 
will give an address. During the afternoon visitors maf 
inspect the hospital, this being the seventieth auniversaryd 
its opening, 

A SERIES of popular demonstrations, illustrating science 
everyday life, is to be given at the Portland Hall, Regent 
Street Polytechnic, in aid of King Edward’s Hospitat Fund 
for London, The first will take place on Wednesday, October 
29th, at 5.30, when Dr. Walter Clark, direcior of research 
laboratories, Kodak .Lid., will trace the development 
photography, by description and demonstration, from the 
daguerreotype down to modern processes, including #-74y 
photography, colour photography, and cinematography. 
Later demonstrations will deal with the story of souué 
production (the gramophone etc.), sound-photography the 
talking film), iunimation, and dyeing, For full particulsts 
application should be made to the 
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THE Fellowship of Medicine announces that special lectures 
for the M.R.C.P. course during this week will be delivered 
at the Medical Society lecture room, 11, Chandos Street, 
Cavendish Square, W.1, at 8.30 p.m., on. Tuesday, October 
ggth, by Dr. Donald Ifunter (prevention of disease in 
industry ; pathogenesis and treatment of lead poisoning), 
and at the same time on Friday, October 3lst,: by Dr. 
Maurice Cassidy (coronary occlusion). . Tickets, price 10s. 6d. 
each lecture, are obtainable at lecture room. . On Monday, 
October: 27th, at 4 p.m., a free lecture will be delivered at 
the same place by Sir James Purves-Stewart on the dia- 
gnosis and treatment of disseminated sclerosis. A free 
demonstration of the injection treatment of varicose veins 
will be given by Mr. R. C. Ledlie at the Miller General 
Hospital on Thursday, October 30th, at 11 a.m. A com- 
prehensive morning course will be held at the Great Ormond 
Street Hospital tor Children from October 27th to November 
8th, At the Royal National Orthopaedic Hospital there will 
be an all-day course from October 27th to November 8th, and 
an afternoon course at the Royal Westminster Ophthalmic 
Hospital from October 27th to November 15th. The subjects 
of the November special courses are: ante-natal treatment 
and diagnosis; venereal diseases; medicine, surgery, and 
gynaecology; diseases of the chest; and proctology. Detailed 
copies of syllabuses and the list of 1931 special courses may 
be obtained from the secretary of the Iellowship, 1, Wimpole 
Street, W.1. 

THE new courses of afternoon lectures at the Royal Insti- 
tution of Great Britain, 21, Albemarle Street, W.1, will 
commence on Tuesday, November 4th, at 5 p.m., when Dr, 
C..D, Ellis, F.R.S., will deliver the first of two lectures on 
new aspects of radio-activity; the second lecture will be 
given on November llth, On Thursdays, November 6th and 
13th, at 5 p.m., Mr. J. B, 8S. Haldane, Fullerian Professor of 
Physiology, will lecture on the physiology of water. Dr. 
L. C. Martin, assistant professor, Technical Optics Depart- 
ment, Imperial College of Science, will lecture on colour 


‘vision on November 20th and 27th at 5 p.m. 


THE Chadwick Trustees have issued a report of the work 
of three scholars whose appointments were recorded in the 
Journal of August 10th, 1929 (p. 283). Dr. Bach lectured on his 
results on October 23rd, and Mr. Elsby will report his findings 
with regard to the silica dust problem in a Chadwick public 
lecture to be given in London in the early part of next 
year, These Chadwick scholarships are tenable for one year, 
and are of the value of £400 each. Further information 
about themy may be obtained from the secretary of the 
trustees, Mrs. Aubrey Richardson, 204, Abbey House, West- 
minster, 8.W.1. 

THE Bridge of Allan Spa, Stirlingsbire, will be formally re- 
opened on Thursday, October 30th, at noon, by Sir Humphry 
Rolleston, Bt., G.C.V.O. 

Two nursery schools have been opened by the London 
County Council in Kast London, each having accommodation 
for 150 boys and girls between the ages of 2 and 5, The 
children will be trained to form good habits, to keep them- 
selves clean, to be tidy, and to do things for themselves. 
Atiractive occupations, games, exercises, and rest under 
healtby conditions are being provided forthem. The schools 
are open from 8.30 a.m. to about 4 p.m.; the children remain 
there between those hours, lunch, dinner, and tea being 
provided for them at a charge of 6d. aday. Children living 
within about three-quarters of a mile, whose attendance at 
anursery school is desirable for their healthy physical and 
mental devclopment, are eligible to attend. They may be 
nominated for admission by the medical officer of health for 
the borough, head teachers of infants’ schools near by, and 
the Council’s district organizer of care committees, divisional 
Officer, aud divisional medical officer. 

“THE first British Empire Red Cross Conference was held 
in London last May; references to it appeared in our issues 
of May 24th (p, 968) and May 3lst (p. 1015). The official 
report of the conference has now been published ; it contains 
a large amount of information about the varied activities of 
the British Red Cross Society at home and overseas. Mention 
is made of the medical attention given to the pioneer settlers 
in Canada, India, Australia,-and elsewhere; conducting of 
the first-aid service for the roads and for large meetings; 
provision of medical supplies and hospital libraries; the 
administration of medical institutions; establishment of the 
research and treatment clinic for rheumatism ; organization 
of a blood transfusion service ; and the promoting of general 
health education, In Canada fifty-four outpost hospitals are 
kept in operation by the society, while seven sanatoriums 
and convalescent homes have been established in Australia 
for the treatment of tuberculous patients and their families. 
More than 200 child welfare centres have been opened in 
India, and in the great Assam flood last year 50,000 persons 
Were inoculated againsteholera, This report may be obtained 
from the offices of the society, 14, Grosvenor Crescent, 8, W.1. 


by D 


AN international medical tour will be conducted from 
December 26th to January 8th, visiting Marseilles, Toulon, 
Hyéres, Saint-Raphael, Cannes,.Nice, Bordighera, Monaco, 
and other places of interest. Full information as to the cost 


of this tour and the various festivities in connexion with it 


may be obtained from the secretary at the Federation of the 
Health Resorts of France, Tavistock House (North), ‘Tavistock 
Square, W.C.1. 

Messrs, H,. K, LEWIS AND Co., LTD., announce for early 
publication: Zhe Treatment of Asthma, by Dr. A. H. Douth- 
waite; Stepping Stones to Surgery (anatomy applied to 


surgery), by Mr. L. Bathe Rawling; and Diseases of the 


Tongue, by Mr. W. G. Spencer and Mr, Stanford Cade, being 
the third edition of Butlin and Spencer’s work bearing the 
same title, 

THE eighth volume of the Guide to Current Official Statistics 
of the United Kingdom provides a systematic survey of the 
statistics appearing in all official publications issued in 1929 
by Government Departments in Great Britain and Northern 
Ireland. Inthe case of each publication an account is given 
of the nature of the statistics therein contained, their mode 
of analysis, and the time and place to which they relate. It 
is thus possible to discover which of the many Government 
publications issued each year furnishes statistics required 
for any particular purpose in relation to such topics as, for 
example, the state of the public health, unemployment, 
and research. The volume is printed and published by 
H.M. Stationery Office at the price of 1s. net. 


.AN article describing a method of continuous colon irriga- 
r. T. C. Graves and Mr. D. E. Turner, which 
appeared in the April issue of the Journal of Mental Science, 
has now been reprinted in pamphlet form.» The ‘‘Rubery 
Hill table,’’ designed by the authors for facilitating such 
irrigation, is a modification of the Trenton table, which 


Dr. H. A. Cotton installed some time ago at the New Jersey’ 


State Hospital. An account is given of the way in which 
treatment is administered, and the value of such continuous 
irrigation is discussed. 


AN association of members of the Chartered Society of 


Massage and Medical Gymnastics in private practice has: 


published a directory giving the names, addresses, and 
qualifications of its members, and the work they are prepared 
to undertake. They have adopted regulations which pledge 
them to work only under the direction of a registered medical 
practitioner. The names in the directory are arranged 


‘according to the counties in which the members live. The 


price is 1s.; copies may be obtained from the secretary of 
the Private Practitioners’ Association, Hygeia, Falmouth, 
Cornwall. 

WE referred at length in the Journal of September 27th 
(p. 536) to the presentation by Miss Susan Lawrence, M.P., 


of an account of the health activities of the League of Nations. 


Readers may be interested to know that her speech has now 
been printed, and may be obtained from Messrs. G. Allen 
and Unwin, Ltd., price 6d. : ; 

Dr. EMILE DE GR6sZ, professor of ophthalmology at the 
University of Budapest, is visiting the United States, and 


will deliver lectures in Philadelphia, Chicago, Minneapolis, - 


and Rochester. The American College of Surgeons, during 
its coming meeting in Philadelphia, will confer upon him 
its honorary fellowship. 


THE German Society for Combating Quackery will hold its 
annual meeting at the Kaiser Friedrici Haus in Berlin on 
October 27th. 


AT its meeting on October 7th the Académie de Médecine, 
on the proposal of Professor Vincent, resolved that a note of 
condolence should be sent to the Royal College of Physicians 
on the occasion of the disaster to Ridl. 


THE Alvarenga prize for 1930 has been awarded to Dr. 
Henry A. Harris, London, for an essay entitled ‘* Cod-liver oil 
and the vitamins in relation to bone growth and rickets.’’ 
The College of Physicians of Philadelphia announces that the 
next award of this prize, amounting to about 300 dollars, 
will be made on July 14th, 1931. Essays should be type- 
written and unsigned, but plainly marked with a motto, and 
accompanied by a sealed envelope having on its outside the 
motto of the paper, and within the name and address of the 
author; they must be sent to the secretary of the College, 
19, South 22nd Street, Philadelphia, on or before May 21st, 
1931. The successful essay will remain in the possession of 
the College, but with its consent may be published by the 


author. Rejected essays will. be returned upon application . 


within three months of the award. 
PROFESSOR MAX PLANCK has succeeded Professor Harnack 


“as president of the Kaiser Wilhelm Society for the Advance- 


ment of Sciences, Berlin, 


A PAEDIATRIC society has recently been founded at Bahia, 
under the presidency of Dr. Martagao Gesteira, 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financia! 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.€.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Seeretary and Business Manager. ; 

The TELEPHONE NUMBERS of tle British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDIrOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Trish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 


TREATMENT OF EXOPHTHALMIC GOITRE. 

“D. B. F.” writes: L should be glad to hear of any drawbacks or 
evil resulting trom the tre: tment of Graves’s disease by tincture 
of iodine. In my own limited experience of three cases I have 
had the most satisfactory results. 


CHRONIC BRONCHORRHOEA AFTER GAS POISONING. 

“ GassEp ” (Arnside) asks for guidance in the following case: 
A man of 46 was badly gassed in the war, and ever since has 
suffered from bronchitis. . Bach day he expectorates from one to 
one and a half pints of brouchial secretion. Le coughs and 
expectorates all day. Inhalations and all the usual antibronchitic 
remedies have availed nothing ; morphine and its relatives cause 
immediate nausea. There is no indication of tuberculosis and 
no gross cardinc lesion. Vaccine treatment has not been tried, 
as no specifie or pathogenic germ is present. Any suggestion 
from those who have had experience in such cases would be 
gratefully accepted. 


SOUND-PROOF PARTITIONS. 

Dr. E. SHIRLEY Jones (Bentley, Hants) writes in reply to the 
query printed last week (p. 670): "D. M. 0.” should use “ Cabot’s 
quilt,” obtainable from any builder. This consists of American 
eel-grass sewn between thick browv paper. [It is light, sound- 
proof, and fireproof. It is cheap, and he should not stint thick- 
ness unduly. I have used it with satisfaction between surgery 
and waiting room. 


“F, W. L.” writes: “ D. M. 0.” will be wise not to rely solely on 
material to exclude noise, but to adopt some method of baffling, 
by fixing sheets of material at different angles inside a cavity 
partition. I have jnst had a door made leading from my waiting 
room to my ccnsulting room, the material used being “celotex,” 
and | find it satisfactory. A previous door, although it had a 
cavity and also a loose flock packing. was useless, largely because 
the facing was of ply wood, I believe. A partition should lend 
itself better than any door to the method I suggest. 


EPHEDRINE. 

Dr. M. R. SaGar (Plymouth) writes: In reply to the inquiry of 
“M. M. M.” in the Journal of October Ith (p. 695), f would 
snugest that in such enses the ephedrine causes a spasm of the 
trigonal sphincter—through stimulation of the symputhetic in 
the pelvic plexuses—and so inhibits micturition. have had 
two such cases, both patients being elderly men, little, thin, 
“ shrivelled "-looking, and arterio-sclerotic, who refused to take it 
on this account, and in both cases, after an interval of several 
weeks, [ persuaded them to try it again, when there was no such 
effect, nor has it occurred since. One man is now dead, but the 
other still takes it—by month—for his asthma, with good results, 
and experiences no difficulty in micturition. Atropine is antagon- 
istic to adrenaline, and therefore, presumably, to ephedrine, 
but apparently in one of my cases (the second), at any rate, 
tolerance was established, for he bad burnt and inhaled the 
fumes of pulv, stramon. co. from the first. 


“A.C. M.” writes: During an attack of asthmaat 11 p.m. a1/2 grain 
tablet of ephedrine was swallowed by me, with a good deal of 
relief. At 6.30 2.m., for a few minutes, though the desire to 
micturate was great, I was unable to pass urine; alter those few 
minutes it was passe! with pain and difficulty. Burroughs 
Wellcome and Co., in their description of ephedrine, state, that 
im some cases it causes bladder irritation. 


LETTERS, NOTES, ETC, 


Mepicat GOLF. 


Tue autumn meeting of the London Irish Medical Golfing ~~ 


was held at Sandwich on October 11th. About 65 players t 
arm and the competition was very keeu. The results were gg 
follows: 


Captain's Prize (best gross)—E. T. Wright, 84+79=163; D, 7, 
O' Keeffe, 85+80=165; A. G. Walsh, 82+ 86=168. 

Cahill Trophy (best nett).—F. J. Holmes (18), 77+78=155; R, A 
Jones (17), 76+80= 156; T. Maybury (16), 84+72=156. 

Lett Cup (foursomes).—D. 8. Gordon and G. Campbell, 3 up; 
- G. Walsh and W. Macauley, 1 up; M. J. Smyth and A, Perry, 

down. 

O Malley Cup (18 holes).—G. Sueyd (14), 2 up; R. Seale (8), 1 up, 

Canny Ryall Cup.—T. Mavberry, 8&8—16=72; E. M. ue, 
90-—15=75; M. J. Smyth, 81-6=75; J. Gubbins, 95-18=77; R.L, Rea, 
91-11=77; E. T. Wright, 799-2=77. 

Juniors’ Prize: T. Mayberry. Veterans’ Prize: E. M. 
Eclectic Prize: T. J, Holiins. Quests’ Prize: Colonel Muecke, 


THe autumn meeting of the Medical Golfing Society was held at 


Littlestone on October 18th and 19th. The splendid weather ang 
the excellent condition of the course were greatly appreciated 
by the 75 competitors. The results were as follows: 


Singles v. Bogey.—Mather Thomson, 2 up. 

Foursomes v. Bogey.—D. J. O'Keeffe and H. W. Molesworth tied 
with Commander Rusack and A. Galletly, the former couple winning 
on the first nine holes. ; 

Canny Ryali Cupy.—D. Ligat, 85-12=73; Eric Dobson and T, 4, 
Torrance, 74 net. 

Scratch Prize.—T. A. Torrance, 71. 

Veterans’ Cup.—D. Ligat. 


PLATE PowDERs. 


“J. W. C.” writes: Much attention has recently been paid to the 


addition of preservatives to foodstuffs, but I cannot call to ming 
any refereuce to the effect on health of the remains of variow 
cleaning materials leftadhering to silver and other table fur 
ture, with the exception of some instances of cyanide poisoning 
after the use of a silver cleaner containing a cyanide. 1t maple 
that the ingredients of most of the common metal cleaversa 
the market are innocuous, but I have a suspicion that I have wf 
profited by the absorption of small quantities of some of the 
which careless domestics have [failed to dislodge after thet 
cleaning operations. An authoritative pronouncement on ty 
composi.ion of these cleaners would be welcome, 


Mepicat Arv CALENDAR. 


HOLLAND is the home of medical art, and it is natural that from 


that country we should receive a copy of the Medical Art 
Calendar, an annual publication from the house of J, P, 
Kruseman, Noordeinde 91, The Hague, Holland. In recom} 
mending the 1931 calendar to our readers, we cau say will 
confidence that it is better than ever, and, considered fromal 
points of view, it is a most elegant addition to the consulting 
room or study. It might even be included in the literatured 
the waiting room, so that the apprehensive patient, full d 
speculative imaginings, may calm his ruffled mind by contrasting 
the crude alchemy of a savage past with the scientific perfection 
of the treatment he is about to undergo. The price of th 


_ calendar is 6s. (post free). 


A PANEL OF EXPERT TRANSLATORS, 


In the British Medical Journal of June 21st (p. 1155) some particulant 


were given of a panel of expert translators which is in coursed 
formation by the Association of Special Libraries and Inform: 
tion Bureaux. The services of this panel, which consists @ 
members having both linguistic and technical qualificatiousd 
a high standard, are now available for specialized work inal 
branches of knowledge. We are informed that a large numbe 
of translators familiar with medical subjects have been enrollel 
The services of the panel ave free to members of the associations 
to othersa charge of 2 guineas is made for each name and addres 
supplied. Turther details may be obtained from the secretarrd 
the association, 26, Bedford Square, W.C.1. , 


NUMBER PLATES ON Motor Cycues. 


THE Automobile Association has been requested by the polite 


authorities to draw attention to the new regulations governisg 
number plates on motor cycles, which came into operationdt 
October 6th. Under these the size of the lettering om the ret 
number plate is increased, and the rear number plate has tole 
illuminated. Full particulars of the requirements are giveuit 
the booklet Motor Law, a copy of which may be obtained ¥ 
motorists free of charge on application to any A.A, office, 


EvANs’s annual medical price list has been issued this month itt 


revised form. A copy will be sent to any medical practitionet 
or medical student on application to Evans's Biological Institut 
Higher Runcorn, Cheshire. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges 


and of vacant resident and other appointments at hospital, 
will be found at pages 46, 47, 48, 49, 53, and 54 of om 
advertisement columns, and advertisements as to partnerships 
assistantships, and locumtenencies at pages 50,5l,and 52. 

A short summary of vacant posts notified in the adverti 
columns appears in the Supplement at page 187. 
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A “RESURRECTION” 


... GUILDFORD 


30/6/30 
“Baby Hook, came under my care shortly after birth suffering with marasmus 
following whooping cough. Broncho-pneumonia developed and was with great 
difficulty cleared up, leaving the ¢hild in a very low condition. Feeding proved a 
difficult problem, several things were tried without beneficial results. The results 
with Cow & Gate were truly wonderful, indeed it is a case of ‘a resurrection.” 


(Signed) M.B.Ch.B. 
Lacidac (separated) and Brestol, the Cow & Gate Humanised Cream, were used in 


the early days of treatment. Cow & Gate Full Cream and Brestol being used 


subsequently. 


BEFORE—4 months’ old, 6 Ibs. ozs. in weight. 


t 
+H 
i 
t 
eager 
+ + = 
t 
TT tT 
Progress Chart AFTER—10 months’ old, 12 Ibs. 6 ozs. in weight. 


June 1930. Baby Hook has now won a prize in a Baby Competition! 


Support HOME Agriculture 
Cow & Gate Products are all made 
from ENGLISH MILK. 


GUILDFORD, SURREY 


Write for literature and 
clinical samples of Lacidac 
and Brestol. 


COW & GATE LTD. 
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The Answer to the “first Question” 


NVARIABLY before prescribing for any 
ih ailment, the first question the physician 
l asks the patient concerns the function of 
the bowels. 

| He then naturally asks himself what correc. 
tive, if any, to prescribe to suit the condition, 
without interfering with the treatment. 

Agarol provides a safe answer to this. 


| Agarol Brand Compound the original 
mineral oil and agar-agar emulsion with 
phenolphthalein, is free from any artificial 
flavouring, sugar, alkali or alcohol. It is 
safe in diabetes, in gastric diseases, for 


children as well as adults. No excess of One tablespoonful at bedtime 


mineral oil to interfere with digestion or —is the adult dose, 
to cause leakage. Final decision on the 
In addition, gentle stimulation of peristalsis, Brand Compound rests 
makes the result certain and the re-establish- with the phy 
We will gladly send a t 
ment of regular habits possible. liberal quantity with ) 


literature, for trial. 


AGAROL for Constipation 


BRAND COMPOUND 


e FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.L 
Prepared by WILLIAM R. WARNER & CO., INC., Manufacturing Pharmacists Since 1856. 
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